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The History and Background of the Vision Project

In 1997, Cdifornia began a process to develop statewide goals for the improvement of Emergency Medica Services. At that time, the Commission
on EMS in Cdifornia identified eight areas that needed improvement within the current system.

Prior to this time, severd public hearings were held in November 1996 and January 1997, on the future role of paramedics. The EMS Authority had
aso undertaken drategic planning efforts. The Commission requested ongoing updates on the process. In September of 1997, Richard Watson, the
Interim Director of the EMS Authority, suggested the importance of looking at the future of Emergency Medicad Services in Cdifornia. With the
agreement of the Commisson to undertake the challenge, the Vison process was under way.

Richard Watson appointed an Ad Hoc Committee of the Commission comprised of: Ron Blaul (Chairperson), Dorothy Bizzini, Steve Maiero, Jan
Ogar, Betty O'Rourke, Chuck Baucom, Blair Sadler, Angdo Sadlvucci M.D., and Tim Sturgill M.D. Members of the group represented many disci-
plines, including: paramedics, nurses, fire chiefs and firefighters, loca EMS agency administrators and systems personnel, training coordinators,
emergency medicine physicians and trauma surgeons and other EMS related personndl.

In November of 1997, the group met to discuss the future direction of EMS in Cdifornia. They determined eight focus areas for improvement of
EMS satewide. Committees were formed for each of the focus areas, and each was chaired by a member of the Commisson. The groups formed
were: Financing EMS in Cdifornia, System Access, EMS Data Systems, Role of Prehospital Personnd, Rurd EMS, Integrating Prevention Activities
into EMS, Quality Improvement for EMS Systems and the Authority, and Responsibility for EMS.

Chairman Ron Blaul and the EMS Authority requested nominees from stakeholder organizations for Vison Committee workgroup participants.
Stakeholder organizations were requested to nominate members to work on one or more work groups with specific expertise in the area that the
Committee was assigned to. Each chairperson made the find decison on committee membership. The groups worked together from May until
October of 1998. Each group produced a document that consisted of a short paper outlining desirable gods, objectives and in some cases, Srategies,
in a given aea. Many of the goals involved proposed legidative changes or EMS System organizationd changes. A considerable amount of reference
materid was used in the preparation for their group reports.

This effort culminated in the first Visdon Conference, which took place December 3-4, 1998 a the Marines Memorid Club Hotd in San Francisco.
The eight committee reports were compiled into a single document and distributed to al conference attendees. Four facilitators were hired for the
conference to assst the workgroup leads who presided over each of their section presentations. Representatives of most of the EMS community
participated in the conference, which consisted of approximately 250 participants. At the conference, attendees discussed and eventudly supported a
st of objectives through a consensus agpproach.  Recommendations given by the congtituents at the conference were consolidated into 66 specific
objectives. The eight committees were reduced to Sx, to work out strategies and continue discussion on the objectives.  Information from the confer-
ence, the new objectives, and their group assgnments were compiled into a booklet, Shaping the Future of EMS in California, and distributed to dl
committee members, as well as others who were interested.



In order to confirm the findings of the Vison Process, a date assessment of the EMS system was requested from the Nationa Highway Traffic and
Safety Adminigtration (NHTSA). This assessment project had been accomplished in 46 other states. The assessment was funded through the Cdli-
fornia Office of Traffic Safety and conducted by NHTSA. An outsde team of EMS professonals conducted a review of the state EMS system and
compiled a final report. NHTSA came up with 90 recommendations, many of which were duplicative of the Vison recommendations. Each of the
Vison Committees were also assigned objectives from the NHTSA document.

A Project Manager was hired in December of 1999 to facilitate progress and to coordinate the project. The Vison Implementation Office produced
and digtributed the Vision Implementation Project Committee Handbook, detailing guideines for committee activities. Each committee was asked to
establish an action plan to ddineate their goals, actions steps and timelines.

In March of 2000, it was cdled to the attention of the Commission that the Law Enforcement community was not an active participant of the Vison
Process. Law enforcement was subsequently invited to participate in the Project, in the spirit of the Vison Project being a collaborative effort of dl
constituent groups. Each group continued to work on the objectives, and to develop workable solutions to implement.

A follow-up to this conference, titled “EMS Vison 2000: Integrating the Pieces’, was held on November 30 and December 1 of 2000 in San Fran-
cisco. The purpose of this conference was to receive input and comments from congtituents on: current products, future implementation plans, and
unresolved issues. The six committees formed in 1999 presented their progress to the EMS community for comment and support.  Comments
received at the conference and in the conference evauation indicated the success of the conference and reinforced the current project direction. The

conference marked the hafway point of the project.

This book is a follow-up to the conference in December 2000. It includes the current status on each of the origind Vison document objectives, as
well as action plans for each committee. The project is scheduled to be completed by September 30, 2002.

Additional Committee Responsibilities

In 1999, the National Highway Traffic Safety Administration (NHTSA) provided the EMS Authority with an assessment of emergency medical
systems in Cdifornia. Emerging as one of NHTSA’s most important recommendations was the pursuit of statewide consistency, standardization, and
coordination of local EMS systems. More specificaly, the NHTSA assessment pointed out the need to strengthen the State’'s EMS System Standards
and Guiddlines, an evauation tool utilized by the EMS Authority to measure the effectiveness of local EMS systems.  This recommendation — to
review and revise the EMS System Standards and Guidelines — was quickly identified as one of the mgor gods of the Vison Project.

It is for this reason that Richard Watson, Interim Director of the EMS Authority, requested that each of the Committees review specific sections of
the EMS System Standards and Guideines pertaining to their area of expertise, and to make the recommendations for revison consistent with each
committee’ s development of drategies for EMS system improvement. In this document, the sections that each committee has been requested to
review are listed.



Analysis of Current Progress

With the formation of the eight focus groups (Financing EMS in Cdifornia, System Access, EMS Data Systems, Role of Prehospital Personnd, Rurd
EMS, Integrating Prevention Activities into EMS, Quadlity Improvement for EMS Systems and the Authority, and Responsbility for EMS), the EMS
Authority encouraged and began a process of preiminary meetings in which statewide EMS improvement was discussed.

In al, twenty-eight meetings were held between May and October of 1998. After the first Vison Conference in December of 1998, the eight Vision

committees were condensed into six, a which time the new groups were assgned sixty-six objectives and goas developed at the conference based upon
the previous work of the committees.

Over the lagt twenty-nine months, congtituents from different facets of EMS have convened in meetings across the state to work on their assigned gods to
improve the EMS sysem. The sx Vison Committees have held a total of fifty-four meetings. Funding has held ten mesetings, the

Education & Personned Committee has conducted thirteen meetings, and the System Evauation & Improvement Committee has held eleven meetings.
Governance, Prevention & Public Education, and Access have each had 9 mestings.



Group Collaboration

By design, the Vison Process is an inclusive one. As such, dl of the committees have made every effort to collaborate with each other, as well as other
groups and organizations. A few examples of this collaborative effort are listed below. These committees and organizations were consulted on a number
of different issues concerning Emergency Medica Services in California

System Evaluation and Improvement

-Prevention and Public Education Committee on staffing for a Ql/Prevention position at EMS Authority and QI indicators

-Education and Personnel Committee on assessment of training programs

-Statewide Disaster Medical Standards Advisory Group on disaster/multi-casuaty incident indicators

Funding Committee

-Various congtituent groups to advocate individually for EMS Funding legidation

-System Evauation and Improvement Committee on funding for statewide QI capability to be compatible with national standards

-EMS Commission to advocate for greater alowances in the HCFA Ambulance Fee Schedule

Access Committee

-System Evaluation and Improvement Committee regarding the hedlth indicator format

-Data subcommittee regarding standards for data transfer €lements

-Severd Law Enforcement groups and the ComCare aliance on wireless 911 issues

Prevention and Public Education Committee

-System Evauation and Improvement about a uniform data set that includes surveillance data e ements fundamenta to prevention efforts
-Department of Hedth Services and the Office of Traffic Safety on the prevention component of the State EMS plan regarding a centrdized data
template

-Education and Personnd regarding increased participation by al EMS system participants in injury and illness prevention and public education
-OSHPD and CHP on their data collection efforts for prevention

Education and Personnel Committee

-EMT-I Task Force on the certification and licensure for dl prehospital personnd, as well as testing and training issues

-Paramedic Task Force on CE requirements and options (future)

-EMDAC Scope of Practice committee on scope of practice and trid studies

Governance and Medical Control Committee

-IFT Task Force on the topic of the role of EMSA regarding interfacility transfers on a Satewide bass

-Rura Hedth Policy Council about the integration of rurd EMS into the hedthcare system

-EMSA and the IFT Task Force for the clarification of cross-border relationships for rura areas

-EMT-1/P Task Force on certification/licensure/disciplinary procedures consistency for al categories of personne

-EMDAC Scope of Practice Committee on Governance Objectives 12, 13, and 14



Overview of Original Vision Objective Completion, 8/01

A - Finance

B - Governance & Medical Control

C - Education & Personn€

D - System Evaluation & I mprovement

E - Access

F - Prevention & Public Education

0% 20% 40% 60% 80% 100%

?7? Table does not include objectives referred to other Committees; please refer to action plans for more
information.



Work Group A - Finance
Overview of Original Vision Objective Completion, 8/01

Objective 1
Objective 2

Objective 3

Objective9

|

|

|
Objective 5 I

.

0% 10% 20% 30% 40% S50% 60% 70% 80% 90% 100%

Objective 4. Referred to Disaster.

Objective 6: Referred to System Evaluation and Improvement
Objectives 7 & 10: Referred to System Evaluation and Improvement
Objective 8: Referred to EMSA



Work Group B - Governance and Medical Control
Overview of Original Vision Objective Completion, 8/01

Objective 1
Objective 2
Objective 3
Objective 4
Objective 6
Objective 10
Objective 13
Objective 14
Objective 15

0% 20% 40%

Objective 5: Tabled until Objective 15 is completed
Objective 7: Referred to IFT Task Force

Objective 8: Referred to Rural Health Policy Council
Objective 9: Referred to EMSA and IFT Task Force

60% 80% 100%

Objective 11: Liaison with EMT-I/P Task Forces

Objective 12: Referred to EMT-I/P Task Forces
EMDAC

Objectives 16 & 17: Tabled until Objective 15is
completed



Work Group C - Education and Personnel
Overview of Original Vision Objective Completion, 8/01

Objective 1 |

Objective 3
Objective 5

Objective 6 e ————

D i Ve 7 —

Objective 8 n——

Objective 9 e ——————

0% 20% 40% 60% 80% 100%

Objective 2: Referred to Work Group F — Prevention & Public Education
Objective 4: Referred to IFT Task Force
Objective 10: Referred to Work Group A - Finance
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Vision Group D - System Evaluation and Improvement
Overview of Original Vision Objective Completion, 8/01

Objectivel
Objective 2
Objective 3
Objective 4
Objective 6
Objective 9
Objective 10
Objective 11
Objective 12

0% 20% 40% 60% 80% 100%

Objective 5: Referred to Work Group C — Education and Personnel
Objectives 7 & 8: Will beginin Year 3, tabled due to lack of funding
Objective 13: Referred to IFT Task Force

Objective 14: Referred to Work Group F — Access
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Work Group E - Access
Overview of Original Vision Objective Completion, 8/01

Objective 1 |

Objective 2 |

Objective4 |

Objective 5 |
I

Objective 6

Objective 8

0% 20% 40% 60% 80% 100%

Objective 3: Referred to Work Group C — Education and Personnel
Objective 7: Tabled pending completion of Objective 4
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Work Group F- Prevention and Public Education, 8/01
Overview of Objective Completion

Objective 1 |

Objective 2

Objective 3

Objective 4

Objective5 I
m

Objective 6

0% 20% 40% 60% 80% 100%




Individual Committee Accomplishments

Finance

1 Identified sources of funding, value of service, and pursuing legidative avenues through individua constituent groups

2. Providing a statewide forum for addressing and supporting through individua constituent groups legidation that benefits EMS

3. Providing a statewide forum to address and take action on changes imposed by HCFA in negotiated rulemaking

Governance

1 Collaboration and significant progress towards achieving shared governance (Objective 15)

2. Development of draft functionad matrix and definitions for areas of responsbility within EMS

3. Progress in resolving scope of practice issues in conjunction with EMDAC

4. Formdize in EMSA policy manua process of utilizing interested stakeholders in task force makeup to review and revise
statutes, regulations and system guidelines

Education and Personnel

1 Recommendation to adopt terminology of EMT-B, EMT-I, and EMT-P to be consstent with national standards

2. Production of brochures on careers in EMS and needs and expectations of employers and individuals seeking jobs as paramedics

3. Recommended use of U.S. D.O.T. as minimum curriculum for al levels of prehospita personnd after extensive review and

comparison to existing curriculums in use

System Evaluation and Improvement

SurwWNE

Development of legidative language for discoverability and QI protection

Development of draft LEMSA evauation tool

Development of draft Quality Indicators and began testing those indicators

Development of draft specifications for a statewide EMS Data collection and reporting system

Development of process for linking statewide EMS Data with OSHPD and DHS Vitd Statistics Data

Development of draft basic organizationa structure for statewide data collection, evauation, reporting and quality improvement efforts

Access

1

2.

Development of Universal Access to 911 paper which documents and delineates how universal access to 911 has been accomplished
throughout the state
Significant progress and development on implementing EMD statewide through cooperative work with congtituent groups

. | Publi | .

1
2.

Development of data points for Prevention in conjunction with Work Group D
Development of Prevention registry for EMSA website

16



Goals of the Vision Process

When the Vison Process was undertaken, it represented severd different efforts to the congtituents within the EMS community. For some, the process
represented the acknowledgment and plan to address severa of the primary points of conflict within EMS at that time. For others, it meant the develop-
ment of a long-term plan for improvement, or a vison for the future. It represented how EMS should be functioning for the best possible patient care. In
redlity, the process encompassed both of these efforts and ideas. By addressng the primary points of conflict, and envisioning the ided system, we are
actively improving patient care throughout California.

In essence, at the 1998 Vison Conference, EMS congtituents and EMS staff formed a blueprint for the State EMS Plan in terms of gods for system
improvement.  These goals were broken up into different areas, with some taking longer to accomplish than others. Some of the gods from the Vision
Process that include long term implementation plans will be a part of the State EMS Pan that will be findized at the end of the process.

The EMS Authority’s commitment to Continuous Quality Improvement will continue after the Vison Process is completed. We are dedicated to working
to improve the system over time, striving for the best possible system.

We thoroughly appreciate dl of the constituent groups and individuas that have devoted both personnd and other resources to this project. Through the

partnership of the EMS condtituents, Sierra-Sacramento Valey EMS Agency, and the EMS Authority, this project has been a success. We look forward to
continuing the process these next two years to its completion.

17



Work Group A - Finance

1

At the process level, the system shall establish processesthat predict good outcomes, and shall

measur e the processes that predict good outcomes.
1.1  Edablish performance criteria in order to evaluate effectiveness of funding.

1.2  Evauate current level of funding to determine future needs - form question for CHF to study

current level of funding and status for future.
14  Edablish a task force of stakeholders in each area (providers, LEMSAS, EMSA).

Funding should be for administration, system planning, and evaluation activities that is
sufficient to meet the resour ce demand of the objective above.

2.1  Identify potential sources of funding.

2.2  Define value of service.

2.3  Define what adequate and stable funding is.

Develop a multidisciplinary task force of federal, state, local government and EM S
representatives to define, measure the problem and recommend funding sour ces.
3.1 Lobby for legidative and regulatory reforms to assure equitable reimbursement by
al payers based on costs of providing services.
3.2  Define First Response and Medical Transportation level of service provided within
an EMS system.
3.3  Define the payers who finance the First Response and Medical Transportation
Services component of EMS systems.
3.4  Define the payment criteria for the First Response and Medica Transportation Services
component of EMS systems.

Support legidative efforts to require payers to pay allowable costs in a timely manner.
41 EMSA and stakeholders advocate.

Support legidation to require payers to pay for hospital medical evaluation.
51 EMSA and stakeholders advocate.

Provision of EM S data processing services is a fundamental responsibility of the EMS
Authority and should be adequately funded.

Start

5/01
5/01

5/01
5/01

8/99
8/99
8/99
8/99
8/99
8/99
8/99
8/99
8/99

Ongoing
Ongoing

Ongoing
Ongoing

8/99

Completed

4/03
4/03

4/03
4/03

12/99
12/99
12/99
2/00
4/03
4/03
12/99
12/99

12/99

2/01
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Work Group A - Finance Start Completed
7. Obtain stable funding for California’s poison control system through a State General Fund

increase of $5.5 million annually. Ongoing
8. Seek legidative funding for hospital services. Ongoing
8.1  Support legidative efforts to do so. Ongoing
9. Explore and obtain adequate state funding to accomplish statewide QI capability to be
compatible with national standards. 2/01 2/01
9.1 Referred to Work Group D - Has incorporated into action plan. 2/01 2/01

19



System Standards and Guidelines Review and Revision, Finance
System Organization and Management, Universal Level, Administration

1.01

1.02

1.03

1.04

Each loca EMS agency shdl have a forma organizationa structure which includes both agency staff and non-agency resources, and which in-
cludes appropriate technica and clinica expertise.

Each locad EMS agency shdl plan, implement, and evauate the EMS system. The agency shdl use its quality assurance/quality improvement and
evaluation processes to identify needed system changes.

Each locd EMS agency shdl have a mechanism (including the emergency medica care committee(s) and other sources) to seek and obtain appro-
priate consumer and hedlth care provider input regarding the development of plans, policies, and procedures, as described throughout this docu-
ment.

Each locad EMS agency shdl appoint a medicd director who is a licensed physician who has substantial experience in the practice of emergency
medicine.

System Organization and Management, Universal Level, Planning Activities

1.05

1.06

1.07

1.08

1.09

1.10

11

Each locd EMS agency shdl develop an EMS System Plan, based on community need and utilization of appropriate resources, and shal submit it
to the EMS Authority. The plan shdl:

a asess how the current system meets these guidelines,

b) identify system needs for patients within each of the targeted clinical categories (as identified in Section 1), and

c) provide a methodology and timeline for meeting these needs.

Each locd EMS agency shdl develop an annuad update to its EMS System Plan and shdl submit it to the EMS Authority. The update shdl iden-
tify progress made in plan implementation and changes to the planned system design.

The loca EMS agency shal plan for trauma care and shal determine the optima system design for trauma care in its jurisdiction.
Each locd EMS agency shdl plan for eventua provison of advanced life support services throughout its jurisdiction.

Each loca EMS agency shdl develop a detailed inventory of EMS resources (e.g., personnel, vehicles, and facilities) within its area and, at least
annualy, shdl update this inventory.

Each locd EMS agency shdl identify population groups served by the EMS system which require speciaized services (e.g., ederly, handicapped,
children, non-English speakers).
Each local EMS agency shdl identify the optimal roles and responsibilities of system participants.

20



System Standards and Guidelines Review and Revision, Finance
System Organization and Management, Universal Level, Regulatory Activities

112 Each locd EMS agency shdl provide for review and monitoring of EMS system operations.

1.13 Each loca EMS agency shdl coordinate EMS system operations.

1.14 Each locd EMS agency shdl develop a policy and procedures manua which includes dl EMS agency policies and procedures. The agency shdl
ensure that the manud is available to dl EMS system providers (including public safety agencies, ambulance services, and hospitals) within the
system.

1.15 Each locd EMS agency shdl have a mechanism to review, monitor, and enforce compliance with system policies.

System Organization and Management, Universal Level, System Finances

1.16 Each locd EMS agency shal have a funding mechanism which is sufficient to ensure its continued operation and shall maximize use of its
Emergency Medicd Services Fund.

System Organization and Management, Universal Level, Medical Direction

1.17 Each locd EMS agency sndl plan for medical direction within the EMS system. The plan shdl identify the optima number and role of base
hospitals and aternative base stations and the roles, responsibilities, and relationships of prehospital and hospital providers.

1.18 Each locd EMS agency shdl establish a quality assurance/quality improvement program. This may include use of provider based programs
which are approved by the locd EMS agency and which are coordinated with other system participants.

21



System Standards and Guidelines Review and Revision, Finance
System Organization and Management, Universal Level, Medical Direction

1.19 Each loca EMS agency shal develop written palicies, procedures, and/or protocols including, but not limited to:
a) triage,
b) treatment,
c) medical dispatch protocols,
d) transport,
€) on-scene treatment times,
f) trandfer of emergency patients,
g) standing orders,
h) base hospital contact,
i) on-scene physicians and other medica personnd, and
j) loca scope of practice for prehospital personnel.

1.20 Each locd EMS agency shdl have a policy regarding “Do Not Resuscitate (DNR)” Stuations in the prehospital setting, in accordance with the
EMS Authority’s DNR guiddlines.

121 Each locd EMS agency, in conjunction with the county coroner(s) shall develop a policy regarding determination of desth, including degths at the
scene of apparent crimes.

1.22 Each locad EMS agency, shdl ensure that providers have a mechanism for reporting child abuse, elder abuse, and suspected SIDS degths.

1.23 The locd EMS medica director shal establish policies and protocols for scope of practice of prehospital medica personnel during interfacility
transfers.

System Organization and Management, Enhanced Level, ALS

1.24 Advanced life support services shall be provided only as an approved part of a locd EMS system and dl ALS providers shdl have written agree-
ments with the locd EMS agency.

1.25 Each EMS system shdl have on-line medical direction, provided by a base hospita (or dternative base station) physician or authorized registered
nurse/mobile intensive care nurse.

22



System Standards and Guidelines Review and Revision, Finance
System Organization and Management, Enhanced Level, Trauma Care System

1.26 The loca EMS agency shdl develop a trauma care system plan, based on community needs and utilization of appropriate resources, which deter-
mines:
a the optima system design for trauma care in the EMS areg, and
b) the process for assgning roles to system participants, including a process which alows al digible facilities to apply.

System Organization and Management, Enhanced Level, Pediatric Emergency Care
1.27 The loca EMS agency shdl develop a pediatric emergency medical and critical care system plan, based on community needs and utilization of
appropriate resources, which determines.
a) the optima system design for pediatric emergency medica and critica care in the EMS area, and
b) the process for assigning roles to system participants, including a process which dlows al digible facilities to apply.
System Organization and Management, Enhanced Level, Exclusive Operating Areas
1.28 The loca EMS agency shdl develop, and submit for state gpproval, a plan, based on community needs and utilization of appropriate resources, for
granting of exclusive operating areas which determines.
a) the optima system design for ambulance service and advanced life support services in the EMS area, and
b) the process for assigning roles to system participants, including a competitive process for implementation of exclusive operating aress.
Response and Transportation, Universal Level
4.01 The loca EMS agency shdl determine the boundaries of emergency medica transportation service aress.

4.02 The locd EMS agency shal monitor emergency medical transportation services to ensure compliance with gppropriate statutes, regulations,
policies, and procedures.

4.03 The local EMS agency shdl determine criteria for classifying medica requests (eg., emergent, urgent, and non-emergent) and shal determine the
appropriate level of medical response to each.

4.04 Service by emergency medica transport vehicles which can be pre-scheduled without negative medical impact shal be provided only at levels
which permit compliance with locad EMS agency policy.

23



System Standards and Guidelines Review and Revision, Finance
Response and Transportation, Universal Level, cont.

4.05

4.06

4.07

4.08

4.09

4.10

411

4.12

4.13

4.14

4.15

Each locad EMS agency shdl develop response time standards for medical responses. These standards shall take into account the total time from
receipt of the call a the primary public safety answering point (PSAP) to arriva of the responding unit at the scene, including al dispatch inter-
vas and driving time.

All emergency medica transport vehicles shal be staffed and equipped according to current state and local EMS agency regulations and appropri-
ately equipped for the level of service provided.

The local EMS agency shdl integrate qualified EMS first responder agencies (including public safety agencies and indudtrid first aid teams) into
the system.

The locd EMS agency shdl have a process for categorizing medical and rescue aircraft and shall develop policies and procedures regarding:
a) authorization of arcraft to be utilized in prehospitd patient care,
b) requesting of EMS aircraft,
c) digpatching of EMS aircraft,
d) determination of EMS aircraft patient destination,
€) orientation of pilots and medica flight crews to the locd EMS system, and
f) addressng and resolving forma complaints regarding EMS aircraft.

The local EMS agency shall designate a dispatch center to coordinate the use of air ambulances or rescue aircraft.

The local EMS agency shdl identify the availability and staffing of medical and rescue aircraft for emergency patient transportation and shall
maintain written agreements with aeromedica services operating within the EMS area.

Where applicable, the local EMS agency shdl identify the availability and staffing of al-terrain vehicles, snow mobiles, and water rescue and
transportation vehicles.

The loca EMS agency, in cooperation with the locd office of emergency services (OES), shdl plan for mobilizing response and transport vehicles
for disagter.

The local EMS agency shdl develop agreements permitting intercounty response of emergency medica transport vehicles and EMS personndl.

The local EMS agency shdl develop multi-casualty response plans and procedures which include provisions for on-scene medica management,
using the Incident Command System.

Multi-casualty response plans and procedures shdl utilize state standards and guidelines. o4



System Standards and Guidelines Review and Revision, Finance
Response and Transportation, Enhanced Level, ALS

416 All ALS ambulances shal be daffed with at least one person certified at the advanced life support level and one person staffed at the EMT-I levd.
4.17 All emergency ALS ambulances shdl be appropriately equipped for the scope of practice of its leve of daffing.
Response and Transportation, Enhanced Level, Ambulance Regulation

4.18 The loca EMS agency shdl have a mechanism (e.g., an ordinance and/or written provider agreements) to ensure that EMS trangportation agencies
comply with applicable policies and procedures regarding system operations and clinica care.

Response and Transportation, Enhanced Level, Exclusive Operating Permits

419 Any loca EMS agency which desires to implement exclusive operating areas, pursuant to Section 1797.224, H& SC, shall develop an EMS trans-
portation plan which addresses:
a minimum standards for transportation services,
b) optimal transportation system efficiency and effectiveness, and
C) use of a competitive process to ensure system optimization.

4.20 Any locd EMS agency which desires to grant an exclusive operating permit without use of a competitive process shdl document in its EMS
transportation plan that its existing provider meets al of the requirements for noncompetitive selection (“grandfathering”) under Section
1797.224, H& SC.

4.21 Thelocd EMS agency shdl have a mechanism to ensure that EMS transportation and/or advanced life support agencies to whom exclusive
operating permits have been granted, pursuant to Section 1797.224, H& SC, comply with applicable policies and procedures regarding system
operations and patient care.

4,22 The loca EMS agency shdl periodicaly evaluate the design of exclusive operating aress.
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System Standards and Guidelines Review and Revision, Finance
Data Collection, Universal Level

6.01

6.02

6.03

6.04

6.05

6.06

6.07

6.08

The local EMS agency shdl establish an EMS quality assurance/qudity improvement (QA/QI) program to evauate the response to emergency
medical incidents and the care provided to specific patients. The programs shall address the total EMS system, including al prehospital provider
agencies, base hospitals, and receiving hospitals. It shall address compliance with policies, procedures, and protocols and identification of pre-
ventable morbidity and mortality and shadl utilize state standards and guidelines. The program shall use provider based QA/QI programs and shadl
coordinate them with other providers.

Prehospital records for al patient responses shall be completed and forwarded to appropriate agencies as defined by the locad EMS agency.

Audits of prehospita care, including both system response and clinica aspects, shal be conducted.

The loca EMS agency shdl have a mechanism to review medica dispaiching to ensure that the appropriate level of medica response is sent to
each emergency and to monitor the appropriateness of prearrival/post dispatch directions.

The loca EMS agency shall establish a data management system which supports its systemwide planning and evauation (including identification
of high risk patient groups) and the QA/QI audit of the care provided to specific patients. It shal be based on state standards.

The local EMS agency shall establish an evaluation program to evauate EMS system design and operations, including system effectiveness at
meeting community needs, appropriateness of guidelines and standards, prevention strategies that are tailored to community needs, and assess-
ment of resources needed to adequately support the system. This shal include structure, process, and outcome evauations, utilizing state stan-
dards and guidelines.

The local EMS agency shall have the resources and authority to require provider participation in the syssemwide evauation program.

The locad EMS agency shdl, at least annudly report on the results of its evaluation of EMS system design and operations to the Board(s) of
Supervisors, provider agencies, and Emergency Medica Care Committeg(s).

Data Collection, Enhanced Leve, ALS

6.09

The process used to audit treatment provided by advanced life support providers shal evaluate both base hospital (or aternative base station) and
prehospital activities
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System Standards and Guidelines Review and Revision, Finance
Data Collection, Enhanced Level, Trauma Care System

6.10 The locd EMS agency, with participation of acute care providers, shal develop a trauma system evauation and data collection program,
including:
a atraumaregidry,

c) a mechanism to identify patients whose care fell outsde of established criteria, and
d) aprocess of identifying potentiad improvements to the system design and operation.

6.11 Thelocd EMS agency shdl ensure that designated trauma centers provide required data to the EMS agency, including patient specific information
which is required for quality assurance/quality improvement and system evaluation.

Disaster Medical Services, Universal Level

8.01 In coordination with the loca office of emergency services (OES), the loca EMS agency shdl participate in the development of medicd response
plans for catastrophic disasters, including those involving toxic substances.

8.02 Medicd response plans and procedures for catastrophic disasters shal be applicable to incidents caused by a variety of hazards, including toxic
substances.

8.03 All EMS providers shal be properly trained and equipped for response to hazardous materids incidents, as determined by their system role and
responsibilities.

8.04 Medicd response plans and procedures for catastrophic disasters shall use the Incident Command System (ICS) as the basis for field management.

8.05 The locd EMS agency, using state guidelines, shall establish written procedures for distributing disaster casudties to the medicaly most appropri-
ate facilities in its service area.

8.06 The loca EMS agency, usng state guidelines, shall establish written procedures for early assessment of needs and shall establish a means for
communicating emergency requests to the state and other jurisdictions.

8.07 A specific frequency (eg., CALCORD) or frequencies shal be identified for interagency communication and coordination during a disaster.

8.08 The locd EMS agency, in cooperation with the loca OES, shdl develop an inventory of appropriate disaster medica resources to respond to
multi-casualty incidents and disasters likely to occur in its service area.

8.09 The locd EMS agency shdl establish and maintain relaionships with DMAT teams in its area 57



System Standards and Guidelines Review and Revision, Finance

Disaster Medical Services, Universal Level, cont.

8.10 The locd EMS agency shdl ensure the existence of medical mutual aid agreements with other counties in its OES region and elsawhere, as
needed, which ensure that sufficient emergency medical response and transport vehicles, and other relevant resources will be made available
during significant medical incidents and during periods of extraordinary system demand.

811 Thelocd EMS agency, in coordination with the local OES and county hedth officer(s), and usng state guidelines, shal designate casuaty collec-
tion points (CCPs).

8.12 The locd EMS agency, in coordination with the loca OES, shdl develop plans for establishing CCPs and a means for communicating with them.

8.13 The locd EMS agency shdl review the disaster medica training of EMS responders in its service areg, including the proper management of
casudlties exposed to and/or contaminated by toxic or radioactive substances.

8.14 The locd EMS agency shal encourage dl hospitds to ensure that their plans for internd and externd disasters are fully integrated with the
county’s medical response plan(s).

8.15 The locad EMS agency shdl ensure that there is an emergency system for interhospital communications, including operational procedures.

8.16 Thelocd EMS agency shdl ensure that dl prehospital medical response agencies and acute-care hospitals in its service area, in cooperation with
other local disaster medica response agencies, have developed guiddines for the management of significant medical incidents and have trained
their saffs in their use.

Disaster Medical Services, Enhanced Level, ALS

8.17 The locd EMS agency shdl ensure that policies and procedures allow advanced life support personne and mutua aid responders from other EMS
systems to respond and function during significant medical incidents.

Disaster Medical Services, Enhanced Level, Specialty Care Systems

8.18 Locad EMS agencies developing trauma or other speciaty care systems shal determine the role of identified specidty centers during significant
medical incidents and the impact of such incidents on day-to-day triage procedures.
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Disaster Medical Services, Enhanced Level, Exclusive Operating AreassAmbulance Regulation

8.19 Locad EMS agencies which grant exclusive operating permits shdl ensure that a process exigts to waive the exclusvity in the event of a significant
medical incident.

29



National Highway Traffic Safety Administration Recommendations, Finance
*Numbering of Recommendations is consistent with NHTSA Assessment document

3. The EMS Authority and counties should pursue adequate and stable funding for local EMS agencies and for the state EMS Authority for adminis-
tration, system planning and evaluation activities.

32. The EMSA and LEMSASs should secure funding commensurate with the training, certification/licensure, and disciplinary roles for both EMSA and
LEMSASs.

76. Funding should be ensured that the components of the new regulations can dl be implemented by both the EMSA and the LEMSA to ensure that a
true statewide system plan can be redlized. This includes support that will be required for optima management and utilization of the data systems
a both state and LEMSA levds.

90. The EMSA should develop a system to ensure that EMS  resources utilized for disaster response be reimbursed.
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Work Group B - Governance and Medical Control

1

Formalize the recently implemented process by EMSA of utilizing interested stakeholders
in a task force makeup to review and revise statutes, regulations and system guidelines,
prior to release for public comment.

Finalize and adopt the definitions and matrix identifying areas of responsbility.
21 Develop a State guiddine that utilizes finad document.

2.2  Edablish atask force of stakeholders to findize definitions and matrix.

2.3  Digribute document for public comment.

24  Agendize for Commission review and approval.

The Health and Safety Code should be changed regarding the qualifications for the State
EMS Authority Director.
3.1  Draft language for legidation.

The authority of the State EM S Authority should be expanded to include monitoring and
evaluating of local EM S agencies.

4.1  Edablish review criteria with LEMSAs and stakeholders.

4.2  Define qudifications of auditors (EMSA and peer LEMSA daff).

4.3  Define corrective action process (non-punitive).

4.4  Determine evauation period for LEMSAS.

The membership of the State Commission on EM S should be changed to reflect current
stakeholders and achieve a balance of influence that reflects true-shared governance.
51 Have stakeholders determine makeup.

Define system medical control to be vested with the LEM SA Medical Director with the ability
to delegate certain functions to a provider medical director via a contract.
6.1  Seek legidative change to establish this.

Define the role of EM SA regarding interfacility transfers on a statewide basis
7.1 Refered objective to Interfacility Task Force.

Integrate Rural EM S into a health care system that is cooper ative, shares limited health care
resour ces, provides a broad education to EM S providers, recognizes innovative methods of
health care ddivery, and is adequately reimbur sed.

Referred Objective to Rura Hedlth Policy Council.

Start Completed

8/99 1/01
8/99 3/02
8/99 1/02
8/99 6/02
8/99 9/01
6/01 1/02

Timelines not established

8/99 12/01
8/99 12/01
8/99 9/01
8/99 9/01
8/99 9/01

Timelines not established

Timelines not established

Timelines not established

Timelines not established
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Work Group B - Governance and Medical Control

0.

10.

11

12.

13.

14.

15.

Clarify cross border relationships for rural areas where sparse populations and resour ces
require interstate transportation by air or ground.

9.1 Refer to EMSA to resolve and report to Commission on status.

9.2  Trander objective to EMSA and IFT.

There shall be consistency in the processes for certification/licensure and disciplinary
procedures for all categories of personnel.

10.1 Liason with EMT-I/P task forces that are addressing this.

10.2 Edablish a joint solution with EMT-I/P task forces.

Maintain the need for all personnel performing advanced and invasive procedures to
practice only within an organized and authorized EM S system.

111 Address issues as they arise.

11.2 Liaison with EMT-I/P task forces that are addressing this.

11.3 Edablish a joint solution with EMT-I/P task forces.

A standing committee of EMDAC or the State EM'S Commission should be established,
with constituent group representation, to address scope of practice issues.

The standing committee should be charged with establishing clear and consistent standards
for the approval, review, and termination of trial studies and research projects.

13.1 Reguest for EMDAC to draft procedures and report back to the Governance Committee.
13.2 Agendize the standards for Commission review and approval.

The standing committee should also be charged with reviewing the existing scope of practice
and evaluating what medications and procedures are evidenced based.

14.1 Reguest for EMDAC to draft procedures and report back to the Governance Committee.
14.2 Agendize the stlandards for Commission review and agpproval.

The Health and Safety Code should be amended to require the establishment of Local EM S
Commissions balanced to ensure true-shared governance with mandated final authority in
defined areas of mutual interest.

15.2 Define concept of Locd EMS Commission in Committee.

15.3 Consder results from CSAC/LOC study.

Start

101
1/01
1/01

8/99
Ongoing
8/99

Ongoing

3/01

3/01
3/01
8/99

8/99
8/99
8/99

8/99
8/99
1/01

Completed

11/01
11/01
1/01

12/01

12/01

12/01

12/01
12/01
12/01

6/02
6/02
6/02

6/02
8/00
9/01
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Work Group B - Governance and Medical Control

16.

17.

The Health and Safety Code Sections 1797.201 and 1797.224 should be modified.
16.1 Establish Local Commission structure.

The duties and powers of the State EM'S Commission should be broadened to include more
oversight and appeal functions of EMSA and LEM SA activities such as Local EMS and Trauma plans.

Start Completed

Deadline not assigned

8/99 6/02
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System Standards and Guidelines Review and Revision, Governance and Medical Control
System Organization and Management, Universal Level, Administration

1.01 Each locd EMS agency shdl have a forma organizationa structure which includes both agency staff and non-agency resources and which in-
cludes appropriate technical and clinica expertise.

1.02 Each locd EMS agency shdl plan, implement, and evaluate the EMS system. The agency shall use its quaity assurance/quality improvement and
evaluation processes to identify needed system changes.

1.03 Each locd EMS agency shdl have a mechanism (including the emergency medical care committee(s) and other sources) to seek and obtain appro-
priate consumer and hedlth care provider input regarding the development of plans, policies, and procedures, as described throughout this docu-
ment.

1.04 Each loca EMS agency shal appoint a medica director who is a licensed physician who has substantial experience in the practice of emergency
medicine.

System Organization and Management, Universal Level, Planning Activities

1.05 Each locd EMS agency shdl develop an EMS System Plan, based on community need and utilization of appropriate resources, and shal submit it
to the EMS Authority. The plan shdl:
a) assess how the current system mesets these guidelines,
b) identify system needs for patients within each of the targeted
clinica categories (as identified in Section 1), and
C) provide a methodology and timeline for meeting these needs.

1.06 Each locad EMS agency shdl develop an annud update to its EMS System Plan and shal submit it to the EMS Authority. The update shdl iden-
tify progress made in plan implementation and changes to the planned system design.

1.07 The locad EMS agency shdl plan for trauma care and shal determine the optima system design for trauma care in its jurisdiction.
1.08 Each loca EMS agency shall plan for eventual provison of advanced life support services throughout its jurisdiction.

1.09 Each locd EMS agency shdl develop a detailed inventory of EMS resources (e.g., personnel, vehicles, and facilities) within its area and, at least
annualy, shdl update this inventory.

1.10 Each locd EMS agency shdl identify population groups served by the EMS system which require specidized services (e.g., ederly, handicapped,

children, non-English speakers). a4



System Standards and Guidelines Review and Revision, Governance and Medical Control
System Organization and Management, Universal Level, Planning Activities, cont.

111 Each locd EMS agency shal identify the optima roles and responshbilities of system participants.

System Organization and Management, Universal Level, Regulatory Activities

1.12 Each locd EMS agency shadl provide for review and monitoring of EMS system operations.

1.13 Each locd EMS agency shdl coordinate EMS system operations.

1.14 Each locd EMS agency shdl develop a policy and procedures manua which includes al EMS agency policies and procedures. The agency shdl
ensure that the manud is available to dl EMS system providers (including public safety agencies, ambulance services, and hospitals) within the
system.

1.15 Each locd EMS agency shdl have a mechanism to review, monitor, and enforce compliance with system policies.

System Organization and Management, Universal Level, System Finances

1.16 Each locd EMS agency shdl have a funding mechanism which is sufficient to ensure its continued operation and shal maximize use of its Emer-
gency Medica Services Fund.

System Organization and Management, Universal Level, Medical Direction

1.17 Each locd EMS agency shdl plan for medical direction within the EMS system. The plan shdl identify the optima number and role of base
hospitals and aternative base stations and the roles, responsbilities, and relationships of prehospital and hospital providers.

1.18 Each locd EMS agency shdl establish a quality assurance/quality improvement program. This may include use of provider based programs
which are gpproved by the local EMS agency and which are coordinated with other system participants.
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System Standards and Guidelines Review and Revision, Governance and Medical Control
System Organization and Management, Universal Level, Medical Direction, cont.

1.19 Each loca EMS agency shal develop written palicies, procedures, and/or protocols including, but not limited to:
a) triage,
b) treatment,
c) medical dispatch protocols,
d) transport,
€) on-scene treatment times,
f) trandfer of emergency patients,
g) standing orders,
h) base hospital contact,
I) on-scene physicians and other medica personnd, and
j) loca scope of practice for prehospita personndl.

1.20 Each loca EMS agency shdl have a policy regarding “Do Not Resuscitate (DNR)” Stuations in the prehospita setting, in accordance with the
EMS Authority’s DNR guidelines.

1.21 Each locd EMS agency, in conjunction with the county coroner(s) shall develop a policy regarding determination of deeth, including deaths at the
scene of apparent crimes.

1.22 Each local EMS agency, shdl ensure that providers have a mechanism for reporting child abuse, eder abuse, and suspected SIDS deaths.

1.23 The locd EMS medica director shal establish policies and protocols for scope of practice of prehospital medica personnel during interfacility
transfers.

Staffing and Training, Universal Level, Hospital

2.10 All emergency department physicians and registered nurses who provide direct
emergency patient care shdl be trained in advanced life support.
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System Standards and Guidelines Review and Revision, Governance and Medical Control
Facilities and Critical Care, Universal Leve

5,01 Thelocd EMS agency shdl assess and periodicaly reassess the EMS-related capabilities of acute care facilities in its service area.

5.02 Thelocd EMS agency shdl establish prehospita triage protocols and shall assst hospitas with the establishment of transfer protocols and
agreements.

5.03 The locd EMS agency, with participation of acute care hospita administrators, physicians, and nurses, shal establish guiddines to identify
patients who should be considered for transfer to facilities of higher capability and shall work with acute care hospitals to establish transfer
agreements with such facilities.

5.04 Thelocd EMS agency shdl designate and monitor receiving hospitals and, when appropriate, specialty care facilities for specified groups of
emergency patients.

5.05 Thelocd EMS agency shdl encourage hospitas to prepare for mass casuaty management.
5.06 The locd EMS agency shdl have a plan for hospital evacuation, including its impact on other EMS system providers.

Facilities and Critical Care, Enhanced Levd, ALS

5.07 The locd EMS agency shdl, usng a process which alows al eigible facilities to apply, desgnate base hospitals or dternative base stations as it
determines necessary to provide medical direction of prehospital personnel.

Facilities and Critical Care, Enhanced Level, Trauma Care System

5.08 Locd EMS agencies that develop trauma care systems shall determine the optima system (based on community need and available resources)
including, but not limited to:
a) the number and level of trauma centers (including the use of trauma centers in other counties),
b) the design of caichment areas (including areas in other counties, as appropriate), with consideration of workload and patient mix,
c) identification of patients who should be triaged or transferred to a designated center, including consideration of patients who should be
triaged to other specidty care centers,
d) the role of non-trauma center hospitass, including those that are outside of the primary triage area of the trauma center, and
e) aplan for monitoring and evaduation of the system.

5.09 In planning its trauma care system, the locad EMS agency shdl ensure input from both prehospital and hospitd providers and consumers.
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System Standards and Guidelines Review and Revision, Governance and Medical Control
Facilities and Critical Care, Enhanced Leve, Pediatric Emergency Care

510 Locd EMS agencies that develop pediatric emergency medical and critical care systems shal determine the optima system, including:
a) the number and role of system participants, particularly of emergency departments,
b) the design of caichment areas (including areas in other counties, as appropriate), with consderation of workload and patient mix,
c) identification of patients who should be primarily triaged or secondarily transferred to a designated center, including consideration
of patients who should be triaged to other specidty care centers,
d) identification of providers who are qudified to trangport such patients to a designated facility,
€) identification of tertiary care centers for pediatric critical care and pediatric trauma,
f) the role of non-pediatric specidty care hospitals including those which are outside of the primary triage area, and
g) aplan for monitoring and evauation of the sysem.

511 Locad EMS agencies shdl identify minimum standards for pediatric capability of emergency departments including:
a daffing,
b) training,
C) equipment,
d) identification of patients for whom consultation with a pediatric critical
care center is appropriate,
€) quality assurance/quality improvement, and
f) data reporting to the locad EMS agency.

5.12 In planning its pediatric emergency medica and critical care system, the locd EMS agency shdl ensure input from both prehospital and hospital
providers and consumers.

Facilities and Critical Care, Enhanced Level, Other Specialty Care Systems

5.13 Locad EMS agencies developing specidity care plans for EMS-targeted clinical conditions shall determine the optima system for the specific
condition involved including:
a the number and role of system participants,
b) the design of catchment areas (including intercounty transport, as appropriate) with consideration of workload and patient mix,
c) identification of patients who should be triaged or transferred to a designated center,
d) the role of non-designated hospitals including those which are outside of the primary triage area, and
€) aplan for monitoring and evauation of the system.

5.14 In planning other specidity care systems, the locd EMS agency shall ensure input from both prehospital and hospital providers and

ConsuMmers.
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System Standards and Guidelines Review and Revision, Governance and Medical Control
Data Collection, Universal Leve

6.01

6.02

6.03

6.04

6.05

The local EMS agency shdl establish an EMS quality assurance/qudity improvement (QA/QI) program to evauate the response to emergency
medical incidents and the care provided to specific patients. The programs shall address the total EMS system, including al prehospital provider
agencies, base hospitals, and recelving hospitas. It shall address compliance with policies, procedures, and protocols and identification of pre-
ventable morbidity and mortaity and shdl utilize state standards and guidelines. The program shal use provider based QA/QI programs and shall
coordinate them with other providers.

Prehospital records for al patient responses shal be completed and forwarded to appropriate agencies as defined by the loca EMS agency.
Audits of prehospita care, including both system response and clinica aspects, shal be conducted.

The loca EMS agency shdl have a mechanism to review medica dispaiching to ensure that the appropriate level of medica response is sent to
each emergency and to monitor the appropriateness of prearrival/post dispatch directions.

The loca EMS agency shall establish a data management system which supports its systemwide planning and evauation (including identification
of high risk patient groups) and the QA/QI audit of the care provided to specific patients. It shall be based on state standards.

Data Collection, Universal Level, cont.

6.06

6.07

6.08

The local EMS agency shall establish an evaluation program to evaluate EMS system design and operations, including system effectiveness at
meeting community needs, appropriateness of guiddines and standards, prevention strategies that are tailored to community needs, and assess-
ment of resources needed to adequately support the system. This shal include Structure, process, and outcome evauations, utilizing state stan-
dards and guidelines.

The local EMS agency shal have the resources and authority to require provider participation in the systemwide evauation program.

The locd EMS agency shdl, at least annudly report on the results of its evaluation of EMS system design and operations to the Board(s) of
Supervisors, provider agencies, and Emergency Medical Care Committeg(s).

Data Collection, Enhanced Leve, ALS

6.09

The process used to audit treatment provided by advanced life support providers shal evauate both base hospital (or aternative base station) and
prehospital activities
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System Standards and Guidelines Review and Revision, Governance and Medical Control
Data Collection, Enhanced Level, Trauma Care System

6.10 The locd EMS agency, with participation of acute care providers, shal develop a trauma system evauation and data collection program,
including:
ad atraumaregidry,
b) a mechanism to identify patients whose care fell outside of established criteria, and
C) ajprocess of identifying potentiad improvements to the system design and operation.

6.11 Thelocd EMS agency shdl ensure that designated trauma centers provide required data to the EMS agency, including patient specific information
which is required for quality assurance/quality improvement and system evaluation.

Disaster Medical Services, Enhanced Level, ALS

8.17 The locd EMS agency shdl ensure that policies and procedures allow advanced life support personne and mutua aid responders from other EMS
systems to respond and function during significant medica incidents.
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National Highway Traffic Safety Administration Recommendations
Governance and Medical Control
*Numbering of Recommendations is consistent with NHTSA Assessment document

1 The EMS Authority should aggressively pursue consstent statewide standardization and coordination of treatment, transport, communications and
evauation. While there should be uniform, minimum standards, there should aso be reasonable provisions for locd flexibility in exceeding those
standards.

5. There should be uniform statewide licensing of dl levels of EMS services (providers) including public, private and air medical services. This

should include a process for license suspension, revocation or other disciplinary actions.
14. EMSA should require a forma state EMS medical director.
15. Pursue an EMSA Director appointment for sustained, qualified leadership with both administrative and medical expertise.
16.  Acquire a formad State EMS Medica Director.
33. Develop and implement a comprehensive EMS plan that includes appropriate transportation elements including those for air medica services.

36. The EMSA should develop a statewide evauation through the LEMSAS, of compliance with the transportation elements of the EMS plan. This
evaluation should be repeated at appropriate intervals.

37. Develop and implement uniform statewide licensing and inspection standards and procedures that apply to all EMS services both public and
private.

63.  The postion of the state EMS medical director should be created with a clearly defined role and legidative authority and responsibility for EMS
system standards, protocols and evauation of patient care. Appropriate qualifications, selection process and compensation must accompany this
new position.

65. A gsatewide minimum scope of practice should be established for al levels of EMS providers.

66. Statewide minimum patient care standards, treatment protocols and triage guiddines should be established for all levels of EMS providers.
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National Highway Traffic Safety Administration Recommendations

Governance and Medical Control, cont.
*Numbering of Recommendations is consistent with NHTSA Assessment document

67. LEMSA medicd directors should have the authority to grant the privilege of practice to dl EMS providers in their region.

69.  Standards should be developed for LEMSA and provider agency medical directors, online medica control base physicians, and Mobile Intensve
Care Nurses (MICNS).

74. Mandatory autopsies for dl trauma deaths with incorporation of data from such autopsies into the trauma registry.

87. The EMSA should continue to develop emergency medica and hedlth disaster contingency plans.
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Work Group C - Education and Personnel

1

Develop multidisciplinary task force of providers and employees to identify the expectations
and needs of individuals seeking jobsasan EMT or paramedic.

1.1  Identify possible providers'employers to be on a multidisciplinary task force.

1.2  Discuss possibility of current vision group being the task force.

1.3  Review where available Dacum studies or job andyss for each level of practitioner.

1.4  Identify job descriptions, sdary ranges for each level of practitioner.

15 Identify the expectations and needs of individuals seeking jobs.

1.6 Identify expectations and needs of employers/providers hiring the employees.

1.7  Develop a brochure to explain the job descriptions and expectations for EMTs/Paramedics.

Enhance training wher e evidence-based studies or local needs indicate the necessity for an
expanded scope of practice.

21  Review EMS Authority’s process on approva of expanded scope.

2.2  Review current guidelines given to EMS agencies for expanded scope of practice.

23 Make aligt of definitionsterms used in regulations. Standardize where possible.

24  Evauate the need for revisng guiddines for expanded scope of practice. Work with EMDAC.
25  Standardize education, training, and competency-based skills evaluation.

26  Recommend grant funding for developing optiona scope of practice standardized training.
2.7  Deveop a proposa for grant funding to submit to VLT.

Resear ch, identify and expand nontraditional roles for all practitioners based on community needs

and benefits.

3.1  Task force including al stakeholders to identify the community/patient needs for modification of
roles of scope of practice for dl practitioners.

3.2  Expand beyond the “emergency” scene to emergent and non-emergent roles.

3.3  Identify methods of developing protocol driven dternate disposition decision-making.

3.4  The concept of care will be consdered rather than the skill when accompanied by standardized
education, training and competency based skill evaluation.

3.5  Education in traditiond roles and basic scope of practice should not be minimized for benefit of
expanded scope of practice or nontraditiona role.

3.6  Get involved in community health monitoring and uniform data collection.

3.7  ldentify delivery models that bridge smilar skill sets among various practitioners.

3.8  Encourage 911 systems to develop linkages to hedth care providers to alow for universal access
into any part of the hedth care system.

Start

4/00
4/00
4/00
4/00
5/00
5/00
5/00
5/00

4/00
4/00
4/00
4/00
4/00
4/00

4/00

Completed

10/00
5/00
5/00
8/00
8/00
8/00
8/00
10/00

12/01
8/00
8/00
8/00
6/01
12/01

12/01

Timelines not yet established
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Work Group C - Education and Personnel
Standardize education of EMS providers to be consistent with national standards.

4.

4.1
4.2

4.3
4.4

4.5
4.6

Compare the National Curriculum with State Curriculum/Optional Scope for dl levels of practitioners.
Incorporate the US DOT Curriculum for dl levels of practitioners. To recommend to VLT after review
of curriculum.

Review hourgrequirements for program approva for al levels of practitioners.

Develop curriculum which may include modular / bridging to assigt individuals moving from one leve
of education to another.

Develop a process for individuas to chalenge parts of a training program where it may be possble.
Provide academic credit for EMS Education. Recommend for al programs.

Standardize certification/licensure for all prehospital personndl.

5.1

5.2
5.3
5.4
5.5
5.6

Adopt Nationa Registry testing as certification testing for EMT-I, EMT-II.

Link with EMT-I Task Force.

Adopt same terminology for EMS practitioners (EMT-P, EMT-I).

Standard certification process. Centra certification authority vs. Loca certifying authority.
Fingerprints and background checks for al personnd.

Standard disciplinary process for al levels of practitioners.

Evauate and standardize the recertification/licensure process for al levels of practitioners.

Improve the Implementation and success of EMS education in rural areas.

6.1

6.2
6.3
6.4
6.5
6.6
6.7
6.8
6.9
6.10
6.11

Evaluate modular training programs to enhance advancement from one level of practitioner
to another.

Recommend to permit training and certification reciprocity with adjacent states.

Evaluate the different types and availability of on-line and distance learning.

Make recommendations for what could and could not be used for distance learning.
Incresse use and availability of distance learning where appropriate.

Research availability of grant money for on-line education or distance learning.

Develop options for CE with less limitations - Link with EMT-I/EMT-P Task Forces.
Evauate the possibility of better flexibility in scheduling for EMS training.

Evauate the possibility of public/private partnerships with colleges/universities for EMS education.
Facilitate community involvement in CPR, First Aid, and EMS training.

Fecilitate the process for program approva.

Start
4/00
4/00

1/01
4/00

/01
101
3/01

8/00

6/01
8/00
1/01
1/01
1/01
101

1/01

1/01
101
1/01
3/01
12/01
3/01
6/01
6/01
6/01
6/01
12/01

Completed

2/01
10/00

2/01
8/00

6/01
6/01
6/01

12/01

6/01
8/00
12/01
12/01
12/01
12/01

12/01

12/01
12/01
12/01
3/01
12/01
3/01
6/01
6/01
6/01
6/01
12/01
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Work Group C - Education and Personnel

7.

Expand the role of public health in the efforts to educate the public about effectively and
appropriately using the ER, and the uses and locations of Urgent Care and First Aid facilities.
7.1  ldentify current roles/responsibilities of public health agencies in area of public education.

7.2  Identify materials that are available. Research packaged education plans/programs aready developed.

7.3  Deveop a resource manual/template which will define standards.

7.4  Identify cost savings in public education to reduce demand on the public hedth system.

7.5  Standardize public education packages/develop public relation campaign for prepackaged programs.

7.6  Research possbility of grant funding.

7.7  Review regulations regarding requirements for proper signage, advertisement of locations of ERs,
Urgent Care and First Aid facilities.

7.8  Develop recommendations for universal language, advertisement for locations.

7.9 Deveop aligting of current status of hospitals.

7.10 Recommend LEMSAS/Public Health work with loca media, print information in phone directories,
coordinate public education campaign.

711 Develop a gatewide brochure on how to obtain medica care. Brochure to include different levels
of care and what each level conssts of.

7.12 Develop a standard module/brochure (including rurad and urban information) to give to each county
to provide loca information.

EMS Personnd should be encouraged to participate in professonal activities to further develop the

field of EM S as a profession.

8.1 Review curriculums for modules on professionalism and identify current efforts.

8.2  Survey LEMSAS and other agencies to see what is being done, what is being offered.

8.3  Develop awareness brochures.

8.4  Encourage/provide recognition for professiona training.

8.5  Provide continuing education to recognize needs as determined by CQI programs. Include nationally
recognized programs.

8.6  Link career advancement to CE.

8.7  Stress accountability.

8.8  Recommend ways for EMS providers/personned to be involved in education, CQI, and
research activities taking place in the EMS System.

Start

/01
101
1/01
1/01
1/01
/01
101

1/01
1/01
1/01

1/01
1/01
101
1/01
1/01
101
1/01
1/01
1/01
101
1/01

1/01

Completed

12/01
6/01
6/01
6/01
6/01
12/01
12/01

6/01
6/01
6/01
12/01
6/01
12/01
1/02
6/01
6/01
6/01
6/01
12/01
12/01
1/02

1/02
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Work Group C - Education and Personnel

0.

10.

11

12.

Encourage degree programs for prehospital personnd.
9.1 Create a document describing current efforts on EMS professondism for EMSA website,
and other dissemination points.

Encour age relationships between EM S and academic ingtitutions for the purpose of research.
10.1 Identify sources for grants for EMS research.

10.2 Develop a process to conduct research.

10.3 Identify sources to provide training for developing grant proposas.

104 Recommend State produce guidelines for reviewing research.

10.5 Recommend that the State create a full time postion for research.

Improve awareness of increased participation by all EMS participants in injury and illness prevention.

Develop a plan to provide information to legidators and the new Governor on the problems with ER
and hospital funding.

Start
1/01
101

/01
101
1/01
1/01
1/01
1/01

Timelines not established

Ongoing

Completed

1/02

/02

12/01
6/01
12/01
6/01
12/01
12/01
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EMS System Standards and Guidelines Review and Revision, Education and Personnel
System Organization and Management, Universal Level, Planning Activities

1.08 Each loca EMS agency shal plan for eventual provison of advanced life support services throughout its jurisdiction.
Staffing and Training, Universal Level, Local EM S Agency
201 The locd EMS agency shdl routindy assess personnel and training needs.

2.02 The EMS Authority and/or locad EMS agencies shdl have a mechanism to approve EMS education programs which require approva (according to
regulations) and shal monitor them to ensure that they comply with state regulations.

2.03 Thelocd EMS agency shall have mechanisms to accredit, authorize, and certify prehospital medical personnel and conduct certification reviews,
in accordance with gtate regulations. This shall include a process for prehospital providers to identify and notify the local EMS agency of unusua
occurrences which could impact EMS personnel certification.

Staffing and Training, Universal Level, Digpatchers

2.04 Public safety answering point (PSAP) operators with medical responsghility shal have emergency medical orientation and all medical dispatch
personnel (both public and private) shal receive emergency medica dispatch training in accordance with the EMS Authority’s Emergency Medi-
ca Digpatch Guiddines.

Staffing and Training, Universal Level, First Responders (non transporting)

2.05 At least one person on each nontransporting EMS first response unit shall have been trained to administer first aid and CPR within the previous
three years.

2.06 Public safety agencies and industrid first aid teams shall be encouraged to respond to medica emergencies and shall be utilized in accordance
with loca EMS agency policies.

2.07 Nontransporting EMS first responders shal operate under medica direction policies, as specified by the local EMS agency medica director.
Staffing and Training, Universal Level, Transport Personne

2.08 All emergency medica transport vehicle personnel shal be currently certified at least a the EMT-I levd.

47



EMS System Standards and Guidelines Review and Revision, Education and Personnel
Staffing and Training, Universal Level, Hospital

2.09

2.10

All dlied hedlth personnel who provide direct emergency patient care shal be trained in CPR.

All emergency department physicians and registered nurses who provide direct emergency patient care shdl be trained in advanced life support.

Staffing and Training, Enhanced Leved, ALS

211

212

2.13

The local EMS agency shall establish a procedure for accreditation of advanced life support personnel which includes orientation to system
policies and procedures, orientation to the roles and responghilities of providers within the locad EMS system, testing in any optiona scope of
practice, and enrollment into the locad EMS agency’s quality assurance/quaity improvement process.

The locd EMS agency shdl establish policies for locd accreditation of public safety and other basic life support personnd in early defibrillation.

All base hospital/dternative base station personnel who provide medical direction to prehospital personnd shall be knowledgeable about local
EMS agency policies and procedures and have training in radio communications techniques.

Response and Transportation, Universal Level

4.01

4.02

4.03

4.04

4.05

The local EMS agency shdl determine the boundaries of emergency medica transportation service aress.

The locd EMS agency shall monitor emergency medical transportation services to ensure compliance with appropriate statutes, regulations,
policies, and procedures.

The local EMS agency shall determine criteria for classifying medica requests (eg., emergent, urgent, and non-emergent) and shal determine the
appropriate level of medical response to each.

Service by emergency medica transport vehicles which can be pre-scheduled without negative medical impact shal be provided only at levels
which permit compliance with locad EMS agency policy.

Each local EMS agency shdl develop response time standards for medical responses. These standards shall take into account the total time from

receipt of the call a the primary public safety answering point (PSAP) to arriva of the responding unit at the scene, including al dispatch inter-
vas and driving time.
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EMS System Standards and Guidelines Review and Revision, Education and Personnel
Response and Transportation, Universal Level, cont.

4.06

4.07

4.08

4.09

4.10

411

4.12

4.13

4.14

4.15

All emergency medicd transport vehicles shall be staffed and equipped according to current state and locd EMS agency regulations and appropri-
ately equipped for the level of service provided.

The local EMS agency shdl integrate qualified EMS first responder agencies (including public safety agencies and indudtrid first aid teams) into
the system.

The loca EMS agency shdl have a process for categorizing medical and rescue aircraft and shall develop policies and procedures regarding:
a) authorization of arcraft to be utilized in prehospital patient care,
b) requesting of EMS aircraft,
c) digpatching of EMS aircraft,
d) determination of EMS arcraft patient destination,
€) orientation of pilots and medica flight crews to the locd EMS system, and
f) addressng and resolving forma complaints regarding EMS aircraft.

The loca EMS agency shdl designate a dispatch center to coordinate the use of air ambulances or rescue aircraft.

The loca EMS agency shdl identify the availability and staffing of medical and rescue aircraft for emergency patient transportation and shall
maintain written agreements with aeromedical services operating within the EMS area.

Where gpplicable, the local EMS agency shall identify the availability and staffing of al-terrain vehicles, snow mobiles, and water rescue and
transportation vehicles.

The locd EMS agency, in cooperation with the locad office of emergency services (OES), shdl plan for mobilizing response and transport vehicles
for disagter.

The locd EMS agency shdl develop agreements permitting intercounty response of emergency medical transport vehicles and EMS personndl.

The loca EMS agency shdl develop multi-casuaty response plans and procedures which include provisions for on-scene medica management,
using the Incident Command System.

Multi-casualty response plans and procedures shall utilize state standards and guidelines.
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EMS System Standards and Guidelines Review and Revision, Education and Personnel
Response and Transportation, Enhanced Level, ALS

4.16 All ALS ambulances shal be dtaffed with at least one person certified at the advanced life support level and one person staffed at the EMT-I levd.
4.17 All emergency ALS ambulances shal be appropriately equipped for the scope of practice of its level of daffing.
Response and Transportation, Enhanced Level, Ambulance Regulation

4.18 The loca EMS agency shdl have a mechanism (e.g., an ordinance and/or written provider agreements) to ensure that EMS transportation agencies
comply with applicable policies and procedures regarding system operations and clinica care.

Response and Transportation, Enhanced Level, Exclusive Operating Permits

419 Any locd EMS agency which desires to implement exclusive operating aress, pursuant to Section 1797.224, H& SC, shall develop an EMS trans-
portation plan which addresses:
a minimum standards for transportation services,
b) optima transportation system efficiency and effectiveness, and
C) use of a competitive process to ensure system optimization.

4.20 Any locd EMS agency which desires to grant an exclusive operating permit without use of a competitive process shdl document in its EMS
transportation plan that its existing provider meets al of the requirements for noncompetitive selection (“grandfathering”) under Section
1797.224, H& SC.

4.21 The locd EMS agency shal have a mechanism to ensure that EMS transportation and/or advanced life support agencies to whom exclusve
operating permits have been granted, pursuant to Section 1797.224, H& SC, comply with applicable policies and procedures regarding system
operations and patient care.

4,22 The locad EMS agency shdl periodicaly evaluate the design of exclusive operating aress.

Disaster Medical Services, Enhanced Level, ALS

8.17 The locd EMS agency shdl ensure that policies and procedures alow advanced life support personnel and mutual aid responders from other
EMS systems to respond and function during significant medical incidents.
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National Highway Traffic Safety Administration Recommendations, Education and Personnel
*Numbering of Recommendations is consistent with NHTSA Assessment document

1

6.

13.

28.

29.

30.

42.

73.

Expand the role of public hedlth in the effort to educate the public about effectively and appropriately using the ER.

There should be uniform and consistent statewide licensing of al EMS prehospita personnel. This should include a process for license
suspension, revocation or other disciplinary actions.

The EMS Authority, in collaboration with the EMS Commission, should define the role of the EMS Authority regarding interfacility transfers on
a Statewide basis.

The EMSA should develop and introduce uniform and consistent statewide certification/licensure of all prehospital personnel.
The EMSA should standardize EMT-I and EMT-II certification/licensure examination standards.

The EMSA and LEMSAS should consder adoption of the Nationd Regisiry as the EMT-I and EMT-lIs examination.

EMSA should develop guidelines for interfacility transfer of specidty care patients.

Medicd oversght and patient care standards should be developed for interfacility transports.

ol



Work Group D - System Evaluation and Improvement

11

21

To develop guidelines and criteria for periodic evaluation of the performance of local EM S agencies.

111
112
113
114
115
116
117
118
119
1.1.10
1111

Develop Draft Evauation Criteria.

Establish recommendations for evaluation process.

Establish process and format for comparative financia analyss of LEMSAS.
Compile Draft LEMSA evauation criteria

Submit draft guidelines to State EMSA for written comment.

Submit draft guidelines to Work Group D for comment.

Submit draft guidelines to EMS Commission.

Work with State EMSA to make revisons during public comment periods.
Submit fina guiddines to EMS Commission for adoption.

Conduct State EMS Authority evauations.

Determine if any regulatory or legidative changes are required.

Develop standardized definitions, indicators, and benchmarks to facilitate comparative analysis of
local system performance.

211
212
213
214

2.15
2.16
217
2.1.8
2.19
2.1.10

2111
2112

Develop standardized process and format for definition, indicator and benchmark devel opment.
Develop Training Program data indicators, benchmarks, collection, and validation processes.
Develop dispatch data indicators, benchmarks, collection, and validation processes.

Develop First Response data indicators, benchmarks, collection, and validation processes for;

Public Safety, BLS, AED, and ALS.

Develop Transport Provider data indicators, benchmarks, collection, and validation processes for:
BLS, ALS, CCT, and Air Ambulance.

Develop Specid Response Services data indicators, benchmarks, collection, and validation processes.
Develop Base Hospital data indicators, benchmarks, collection, and vaidation processes.

Develop Recelving Hospitals data indicators, benchmarks, collection, and validation processes.
Develop Specidty Care Service data indicators, benchmarks, collection, and vaidation processes for:
Trauma Centers, Pediatric Centers, Burn Centers, and Spind Cord Centers.

Develop Disaster/Multi-Casualty Incident data indicators, benchmarks, collection, and validation
Processes.

Conduct periodic data collection sample tests to check the feasbility of the collection process.
Include al data indicators, benchmarks, collection, and vaidation processes in State EMS System
Evaluation Guiddines (See Objective 2.5) and State EMS Data Set (See Objective 2.6).

Start

8/99
8/99
5/00
5/00
6/00

4/01

1/02
4/01

10/00
8/00
6/01
6/01

6/01
6/01
6/01
6/01
6/01
6/01

6/01
6/01

10/01

Completed

5/02
5/00
6/00
6/00
3/01
4/01
6/01
9/01
3/02
5/02
Ongoing
7102

11/01
10/00
9/01
9/01

9/01
9/01
9/01
9/01
9/01
9/01

9/01
9/01

11/01
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Work Group D - System Evaluation and Improvement

2.2

2.3

24

Develop standardized definitions, indicators, and benchmarks to facilitate compar ative analysis

of quality of care.

2.21 Deveop standardized Treatment Protocols Compliance data indicators, benchmarks, collection, and
validation processes.

2.2.2 Deveop standardized Skill Success Rates data indicators, benchmarks, collection, and validation
processes.

2.2.3 Develop mechaniams to evaluate the effectiveness of treatment protocols through, but not limited to,
an expert data review process and research.

2.2.4 Include al data indicators, benchmarks, collection, and vaidation processes in State EMS System
Evaluation Guiddines and State EMS Data Set.

To develop State EM'S System Evaluation Guidelines.

2.3.1 Draft State EMS System Evduation Guiddines to include dl program areas above and include
al pertinent components of Objective 10.1.

2.3.2 Submit State EMS System Evduation Guiddines to Work Group D for preiminary approval.

2.3.3 Upon approva of the Project Team, submit State EMS Evauation Guiddines to the State EMS
Commission for gpproval to begin the forma EMS guideline development process.

2.3.4 Work with State EMSA to make revisons during public comment periods.

2.3.5 Submit guidelines to EMS Commission for adoption.

Todevelop a State EM S Data Set.

2.4.1 Research and review dl currently existing EMS data sets at a Sate and nationd level.

2.4.2 Develop a preliminary draft data set to use in data system development.

2.4.3 Identify dl data elements required under Objectives 2.1 and 3.1-3.3.

2.4.4 |dentify any other data elements required as part of this action plan.

245 Revise, and reformat if needed, the current State EMS Data Set.

2.4.6 Submit draft of revised State EMS Data Set to Work Group D for preiminary approva.

2.4.7 Upon approvd of the Project Team, submit revised State EMS Data Set to the State EMS Commission
as draft guiddines for gpproval to begin the forma EMS guiddine development process.

2.4.8 Work with State EMSA to make revisons during public comment periods.

2.4.9 Submit guidelines to EMS Commission for adoption.

Start

10/00
10/00
10/00
10/00
10/01
8/99

6/02
8/02

10/02
8/99
5/03

10/00
10/00
1/01
9/01
10/01
10/01
1/01

2/02
5/02
7102

Completed

12/01
9/01
9/01
9/01
12/01
5/03

6/02
8/02

10/02
3/03
5/03

7102
10/00
1/01
9/01
10/01
11/01
1/01

2/02

5/02
7102
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Work Group D - System Evaluation and Improvement
To develop a statewide EM S data collection system.

31

3.2

311
3.1.2

313

314

3.15

3.16

3.17

3.18

To develop process for linking EM S data with other private, state, and federal agencies and organization

Identify al EMS system participants from which data would be required.

Conduct an evauation of current EMS database system designs and collection/reporting capabilities
of system participants.

Research other statewide data collection models nationally and internationally, and al current and
upcoming technologies available for EMS data collection.

Identify need for legidation to ensure participation in the data collection system by al system
participants and forward to Subgroup 3 for legidative development.

Edtablish data analysis effort to identify a data collection system capable of gathering data from all
state EMS participants.

Identify the optima EMS data collection modd for the state which would identify the optima data
collection forms and processes, input methodologies, collection process, databases to be developed
or utilized, and system access and security.

Develop a draft EMS Data Collection Modd for incluson in the State EMS Data Collection and
Reporting Process Guidelines.

Establish a comprehensive data collection system capable of gathering pertinent, timely, and accurate
data from al EMS system participants.

as appropriate.

321
3.2.2

3.2.3

324
3.34
344
345

Identify potential agencies and organizations which may be interested in linking databases.

Conduct meeting(s) with those agencies and organizations to establish interest in data linkages,
identifying common patient identifier, processes for linkages, and access and security.

Develop written documentation of agencies/organizations with whom data linkages will occur,

a list of agencies which may be consdered for future linkages, common patient identifier, and
processes for linking the data to include access and security.

Include the above in the State EMS Data Collection and Reporting Process Guiddines.

Identify data linkage requirements and processes.

Develop data linkage Memorandum of Understanding with all affected agencies and organizations.
Provide data linkages with other private, State and federal agencies and organizations as appropriate.

Start

8/00
8/00

8/00
8/00
12/00

8/00

8/00

10/00
10/00
10/00
10/01
10/00
10/00
10/01

10/00
6/02

Completed

12/02
10/00

10/00
1/01
3/01

3/01

6/01
10/01
12/02
12/02
1/01
4/01
6/01
12/01
6/01

12/02
12/02
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To develop State Data Collection and Reporting Process Guidelines document.

3.3

34

4.1

331
3.3.2
3.3.3

334
335
3.3.6

3.3.7
3.3.8

Develop format for the document.

Include written documentation from Objective 3.1 and 3.2

Develop draft of State EMS Data Collection and Reporting Process Guidedines to include
organizationa structure from Objective 10.1, al necessary charts, graphs, organizationa chart,
preface materials, and appendices.

Submit draft guidelines to State EMSA for written comment and revise as needed.

Submit draft guidelines to Work Group D for comment and preliminary approval.

Upon approva of the Project Team, submit draft guidelines to EMS Commission for approval to
begin the formal EMS guideline development process.

Work with State EMSA to make revisions during public comment periods.

Submit final guiddines to EMS Commission for adoption.

To make all necessary changes to current regulations to ensure all data collection requirements
developed under this goal are included.

341
34.2

3.4.3

Identify dl current, and monitor proposed affected regulations.

Draft appropriate language revisons for each regulation which would ensure compliance with

the State Data Collection and Reporting Process Guiddlines.

Upon gpprova of the Project Team, submit proposed regulation revisions to the EMSA for incluson
in the next round of regulation changes.

To develop data feedback mechanisms ensuring compatibility with the Health Insurance Portability
and Accountability Act of 1996.

4.1.1

4.1.2

4.1.3

4.1.4

4.1.5

4.1.6

Identify al contributing agencies from Objective 3.1.1.

Develop draft data feedback and data access processes for each contributing agency and identify who
will be collecting/reporting agency developing those reports. These reports shall include a final draft
report to be released by the State EMSA annually.

Develop guiddines to establish how data will be utilized by regulatory agencies and how it will be
reported to the public and customers of the system.

Submit draft data feedback reports and access processes to each contributing agency for input and
revise as needed.

Develop processes and timelines for developing and submitting feedback reports to al contributing
agencies.

Develop a list of information points which should be provided as feedback to the prehospital crews
following ddivery of the patient to an E.D.

Start

8/99
8/01
8/01

8/01

12/01

8/01
8/01

9/01

10/00
10/00
8/00
8/00
6/01
6/01

6/01

Completed

11/02
12/01
10/01

12/01
12/01
2/02
4/02

3/02
11/02

12/03
Ongoing
12/01

4/02

12/01
10/00
6/01
8/01
9/01
9/01

11/01
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4.2.

4.3

5.1

4.1.7
4.1.8
4.1.9

Develop a reasonable time-limit and example reporting processes to meet that time limit.
Submit time-limit requirement to Subgroup 3 for legidative or regulatory development.

Include data feedback reports and the process for reporting in the State Data Collection and Reporting

Process Guiddines for completion of Objectives 3.3.3 - 3.3.8.

To develop mechanism for confidentiality and security of the data during feedback process ensuring
compatibility with HIPAA.

4.2.1
4.2.2
4.2.3
4.2.4

Review feedback reports and data access processes developed under objective 4.1.3 and 4.1.5.
Identify blinding mechanism for al data reports to ensure anonymity of provider agencies.

Identify security mechanisms for any data access processes developed.

Include confidentiaity and security mechanisms in the State Data Collection and Reporting Process
Guidelines for completion of Objectives 3.3.3 - 3.3.8.

To make all necessary changesto current regulationsto ensure all EM S system evaluation
requirements developed under this goal are included.

4.3.1
4.3.2

4.3.3

To develop legidation to ensure immunity for medical control and EM S quality improvement processes.

5.1.1

5.12
513

514
5.15

516

Identify al current, and monitor proposed affected regulations.

Draft appropriate language revisions for each regulation which would ensure compliance

with the State EMS System Data Collection and Reporting Guiddlines.

Upon gpprova of the Project Team, submit proposed regulation revisions to the EMSA for incluson
in the next round of regulation changes.

Research existing statute and regulation to determine the current level of immunity protection for
EMS medica control and QI.

Research other state and national mechanisms to ensure immunity for medica control and QI.

Based upon analysis or research, draft legidative bullet points necessary to provide the state and loca
EMS medica control and QI systems with immunity.

Present proposed legidative bullet point to Work Group D for preliminary approval.

Present proposed legidative bullet points to EMS Vison Project Team for incluson in Vison
legidative process.

Assst Project Team as needed.

Start
6/01

12/01
8/01
8/01
8/00

12/01
12/01

8/01

10/99

10/99
10/99

2/00

7/00

Completed
11/01
12/01
12/01
6/02
12/01
3/02
3/02
6/02
12/03
Ongoing
12/01
4/02
10/00

2/00
3/00

7/00
8/00

10/00
Ongoing
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5.2

To develop legidation to strengthen confidentiality and discovery protection of the EM S quality
improvement process.

521

5.2.3
524

525
526

527

Research existing statute and regulation to determine the current level of confidentiality and
discovery protection for EMS quality improvement processes.

Research other state and national mechanisms to ensure confidentiality and discovery protection.
Based upon analysis of research, draft legidative bullet points necessary to provide the State,
locd, and provider EMS QI systems with confidentiality and discovery protection.

Present proposed legidative bullet points to Work Group D for preliminary approva.

Present proposed legidative bullet points to EMS Vison Project Team for incluson in the Vision
legidative process.

Assg project team as needed.

Start

10/99

10/99
10/99

2/00

7/00

Completed

10/00

2/00
3/00

7/00
8/00

10/00
Ongoing
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EMS System Standards and Guidelines Review and Revision, System Evaluation and Improvement
Data Coallection, Universal L evel

6.01

6.02

6.03

6.04

6.05

6.06

6.07

6.08

The local EMS agency shdl establish an EMS quality assurance/qudity improvement (QA/QI) program to evauate the response to emergency
medica incidents and the care provided to specific patients. The programs shal address the tota EMS system, including dl prehospital provider
agencies, base hospitals, and receiving hospitals. It shall address compliance with policies, procedures, and protocols and identification of pre-
ventable morbidity and mortality and shdl utilize state standards and guidelines. The program shal use provider based QA/QI programs and shall
coordinate them with other providers.

Prehospital records for al patient responses shal be completed and forwarded to appropriate agencies as defined by the locad EMS agency.
Audits of prehospita care, including both system response and clinica aspects, shal be conducted.

The loca EMS agency shdl have a mechanism to review medica dispatching to ensure that the appropriate level of medica response is sent to
each emergency and to monitor the appropriateness of prearrival/post dispatch directions.

The locad EMS agency shall establish a data management system which supports its systemwide planning and evauation (including identification
of high risk patient groups) and the QA/QI audit of the care provided to specific patients. It shall be based on state standards.

The locd EMS agency shdl establish an evauation program to evaluate EMS system design and operations, including system effectiveness at
meseting community needs, appropriateness of guidelines and standards, prevention strategies that are tailored to community needs, and assess-
ment of resources needed to adequately support the system. This shal include structure, process, and outcome evauations, utilizing state stan-
dards and guidelines.

The locd EMS agency shall have the resources and authority to require provider participation in the systemwide evaluation program.

The loca EMS agency shdl, at least annudly report on the results of its evauation of EMS system design and operations to the Board(s) of
Supervisors, provider agencies, and Emergency Medical Care Committeg(s).
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EMS System Standards and Guidelines Review and Revision, System Evaluation and Improvement
Data Collection, Enhanced Leve, ALS

6.09 The process used to audit trestment provided by advanced life support providers shall evaluate both base hospital (or dternative base station) and
prehospital activities.

Data Collection, Trauma Care System

6.10 The locd EMS agency, with participation of acute care providers, shal develop a trauma system evauation and data collection program,
including:
a atraumaregidry,
b) a mechanism to identify patients whose care fell outside of established criteria, and
C) ajprocess of identifying potentiad improvements to the system design and operation.

6.11 The locd EMS agency shdl ensure that designated trauma centers provide required data to the EMS agency, including patient specific information
which is required for quality assurance/quality improvement and system evaluation.
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National Highway Traffic Safety Administration Recommendations
System Evaluation and Improvement
*Numbering of Recommendations is consistent with NHTSA Assessment document

9.

11

18.

19.

23.

71.

75.

77.

78.

79.

80.

81.

82.

The EMS Authority should establish performance standards for LEMSASs and should develop a system for monitoring and
evaluating the LEMSA including the provison of technical assstance in areas needing improvement.

The EMS Authority should write, and help shepherd through the legidative process, legidation to assure confidentiaity and non-
discoverability of EMS and trauma records, and EMS provider protection while participating in EMS Quality Improvement (QIl) activities.

Develop and implement more definitive EMSA review criteria and process for LEMSA plans and other requedts.
Develop a resource assessment process with and through the LEMSAS and other requests.
Establish a comprehensive statewide EMS and trauma data collection and EMS system resource information system.

EMSA should define a mechanism to provide physician oversight to review patient care, establish performance indicators and development
of ongoing quality improvement programs in the state EMS plan.

Information and trends developed from the trauma registry should be utilized in PIER and injury prevention programs.

Mechanisms should be delineated to ensure that data on trauma patients from al hospitas that deliver care to these patients must be entered
into the LEMSA and date trauma registry and that this is managed in a confidential manner.

Develop a comprehensive, medicaly directed statewide quality improvement program to evauate patient care processes and outcomes.

Develop a Statewide integrated information system (as described in the Vison document) that will have the capability to monitor, evaluate and
elucidate emergency medica services and trauma care in Cdifornia

Ensure the design capability for linkages of the statewide integrated information system to other public and private data systems.

Allocate personnel and resources to implement the statewide integrated information system including necessary technical assistance, materias
and funding to LEMSAs.

Enforce the use of a uniform prehospital data set consstent with the NHTSA Uniform Prehospita Data Set. Mandate submission of an agreed
upon, timely, limited, uniform, common language data set from the LEMSASs to the EMSA.
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National Highway Traffic Safety Administration Recommendations
System Evaluation and Improvement

85.

Seek ways to improve the number of completed patient care records that are ddivered to the ED aff upon patient arriva with a goa of 98%
compliance.
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Work Group E - Access
Universal Access should include, at a minimum, the use of emergency medical dispatch principles
and certification.

1

11
12
13
14
15
16
1.7

1.8

1.9

1.10
111
112
1.13
114
1.15

Identify stakeholder representatives for Access Committee.

Assign committee members to access management subgroups, begin to identify issues.

Plan further meetings of subgroup.

Establish draft language for subgroup to present to full Committee.

Present to Committee and begin to refine language.

Reevauate recommendations, language of subgroup with law enforcement constituents.

EMD committee members to review draft EMD regulations and distribute to constituent groups

for feedback.

Identify potentia obstacles to adoption of regulations based on constituent feedback and establish
gods to achieve objective,

Committee to review EMD, EMD training, and EMD management ASTM standards to explore
dternate format to EMD regulations.

Present draft EMD standard and issues/obstacles at Access workshop during Vison Conference.
Refine EMD standards, present to full Committee, modify as needed and send to stakeholder groups.
Submit to stakeholder groups for response.

Compile stakeholder response, discuss possible modification of EMD standard.

Prepare "find” proposed EMD standards for Committee approval.

Submit find EMD standards, Committee recommendation to VLT Lead Group to complete objective.

Develop a framework for access management programs at PSAPs and in the field which effectively
match resour ces to patients medical needs.

21
2.2
2.3
24
2.5
2.6
2.7
2.8

Identify stakeholder representatives for Access Committee.

Assign Committee members to access management subgroup, identify issues and language.
Plan further meetings of subgroup.

Establish draft language for subgroup to present to Committee.

Present to Committee, begin to refine language.

Reevaluate recommendation, language of subgroup with addition of law enforcement members.
Coordinate activity with other subgroups.

Refine language after discusson of EMD regulations at Committee.

Start

6/99
6/99
10/99
11/99
12/99
1/00
3/00

5/00
6/00

7/00
9/00
1/01
9/01
11/01
12/01

6/99
6/99
10/99
11/99
12/99
1/00
3/00
5/00
11/01

Completed

3/02
10/99
11/99
11/99
1/00
3/00
5/00

6/00

7/00

11/00
12/00
9/01
11/01
12/01
1/02
1/02

11/01
7199
11/99
11/99
1/00
3/00
5/00
6/00
2/02
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Work Group E - Access

2.9 Prepare find language, submit to Committee, and VLT for approval.
2.10 Submit to stakeholder groups for initia response.
211 Compile stakeholder response, discuss possible modification of language or strategy.
-The Access Committee collectively decided to place this objective on hold pending the
completion of objectives #1 and #9
3. Promote and encourage the development of State 911 Jurisdictional database.
3.1 Deermine an action plan with specific gods to meet the objectives.
3.2  Contact the State 911 system & determine the best way to support the project.
3.3  Draft letter for EMS Authority to gpprove showing support for the project.
34  Gan cooperation of Managed Care and other Call Centers for education and encouragement
to use the system for rapid access.
-The Access Committee collectively decided to place this objective on hold pending the
completion of objectives #1 and #9
4. Systems should be linked to enable 2 way communication.
4.1  Determine an action plan with specific goas to meet the objectives.
4.2  Determine current technology, and the cost to meet the need most effectively.
-The Access Committee collectively decided to place this objective on hold pending the
completion of objectives #1 and #9
5. Determine an inclusive list of technical and operational groupsto assist in project development.
51  Deermine an action plan with specific gods to meet the objectives.
5.2  Develop stakeholder list, and utilize to develop a consensus solution.
-The Access Committee collectively decided to place this objective on hold pending the
completion of objectives #1 and #9
6. Establish 911 as the universal access number for reporting perceived police, fire, medical, rescue, and
other emergencies.
6.1 Forma elements into the Data Committee hedlth indicator format and forward to committee.
6.2  After Sysem/Data Committee approval, explore option of a template trid by prehospital providers.
6.3  Collaborate with System/Data Committee regarding centralized template data storage.
6.4  Develop purpose statement and plan.
6.5  Research gpplicable Government Codes to 911.

-This objective has been completed, and the “Universal Access position paper” can be
referenced at www.emsa.ca.gov

Start

2/02
3/02
5/02

3/00
3/00
6/00
7/00

8/00

6/99
6/99
6/99

3/00
3/00
7/00

6/99
3/01
6/01
12/03
3/00
6/99

Completed

3/02
5/02
6/02

8/00
4/00
7/00
7/00

8/00

6/99
6/99
6/99

8/00
5/00
8/00

12/00
9/01
10/01
12/03
3/00
7199
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Work Group E - Access Start Completed

7. Determine current status of Government Code validating enhanced 911. 4/00 4/00
7.1  Recommend additiona Government Code language to further define universal access,
telecommunications device, and prudent layperson. 4/00 4/00
7.2  Present recommendations to Vision Access Committee. 5/00 5/00
7.3  Formulate draft pogition paper on Objectives 2 & 5. 5/00 6/00
7.4  Review/propose revisons to draft paper. 6/00 7/00
7.5  Gauge current congtituent opinions on wirdess E911, and need for dternate 3 digit number. 7/00 7/00
7.6  Send draft paper out to congtituent groups for comment. 7/00 7/00
7.7  Send Fina Draft to Ligt Serve for comment and approva by membership. 7/00 8/00
7.8  Send out final paper to congtituent groups for approval. 8/00 9/00
7.9  Fina approva of paper by Committee. 9/00 9/00
7.10 Present paper to Vison Leadership Team for agpprovd. 6/99 6/99
711 Present Find paper a Vison Conference. 11/00 12/00

-This objective has been completed, and the “Universal Access position paper” can be
referenced at www.emsa.ca.gov

8. Explore new requirements for HIPAA and liaison with Data subcommittee to establish standards for data
transfer elements. 6/99 7/01
8.1  Determine an action plan with specific goas to meet the objectives. 3/00 5/00
8.2  Liaison with Data Subcommittee. 6/01 7/01
8.3  Research current legidation on medica transfer requirements, 7/01 7/01
84  Complete data standards. 6/99 6/99

-The Access Committee collectively decided to place this objective on hold pending the
completion of objectives #1 and #9
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Work Group E - Access

0. Modify EMD regulations to specify levels of participation required.
9.1 Determine an action plan with specific gods to meet the objectives.
9.2  Edtablish communication with EMD subcommittee.

3/00
3/00
7/00

7/00
5/00
7/00
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EMS System Standards and Guidelines Review and Revision, Access
Saffing and Training, Enhanced Level, ALS

2.13

All base hospitd/dternative base station personnel who provide medica direction to prehospital personne shall be knowledgeable about loca
EMS agency policies and procedures and have training in radio communications techniques

Communications, Universal Level, Communications Equipment

3.01

3.02

3.03

3.04

3.05

3.06

The locd EMS agency shdl plan for EMS communications. The plan shal specify the medica communications capabilities of emergency medi-
ca transport vehicles, nontransporting advanced life support responders, and acute care facilities and shall coordinate the use of frequencies with
other users.

Emergency medical transport vehicles and nontransporting advanced life support responders shall have two-way radio communications equipment
which complies with the locad EMS communications plan and which provides for dispatch and ambulance-to-hospital communication.

Emergency medica transport vehicles used for interfacility transfers shal have the ability to communicate with both the sending and receiving
facilities. This could be accomplished by cedllular telephone.

All emergency medica transport vehicles where physically possible (based on geography and technology), shall have the ability to communicate
with a single dispatch center or disaster communications command post.

All hospitals within the local EMS system shall (where physically possible) have the ability to communicate with each other by two-way radio.

The locd EMS agency shadl review communications linkages among providers (prehospital and hospital) in its jurisdiction for their capability to
provide service in the event of multi-casudty incidents and disasters.

Communications, Universal Level, Public Access

3.07

3.08

The locd EMS agency shdl participate in ongoing planning and coordination of the 9-1-1 telephone service.

The loca EMS agency shdl be involved in public education regarding the 9-1-1 telephone service as it impacts system access.
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EMS System Standards and Guidelines Review and Revision, Access
Communications, Universal Level, Resour ce Management

3.09 Theloca EMS agency shal establish guiddines for proper dispatch triage which identifies appropriate medica response.

3.10 Thelocad EMS system shdl have a functionaly integrated dispatch with systemwide emergency services coordination, using standardized com-
munications frequencies.

Response and Transportation, Universal Level

4.03 Thelocad EMS agency shdl determine criteria for classfying medica requests (e.g., emergent, urgent, and non-emergent) and shal determine the
appropriate level of medical response to each.

67



National Highway Traffic Safety Administration Recommendations, Access
*Numbering of Recommendations is consistent with NHTSA Assessment document

44,

45,

46.

47.

48.

49.

50.

o1,

52.

55.

56.

89.

The EMSA should coordinate closely with the Department of General Services in the planning and implementation of a Statewide public safety
agency telecommunications system and should make a concerted effort to assure the incluson of emergency medica services in that plan.

The EMSA should continue to assess EMS communications needs, do EMS communications planning, provide technical assstance to LEMSAS
and atempt to secure funding to improve the sate EMS communications infrastructure.  Idedlly, this should be done in coordination with the
DGS planning.

EMSA should complete, disseminate and implement a state EMS communications plan.

Emergency Medica Digpatch should become an EMS personnel certification/licensure level and should be required of EMS dispatch centers.

Any PSAP digpatching emergency medical services cdls directly or interacting with callers reporting EMS incidents should be
required to take EMD training.

EMSA should work to increase the availability of EMD training in the basic dispatcher training programs.

Cdlifornia Highway Petrol dispatchers should be trained in Emergency Medica Dispatch.

There should be a statewide, interagency communications channel.

There should be a statewide medical coordination channel.

Any introduction of a 3-1-1 type access number must have policy and procedures complimentary to current 9-1-1 communications centers.

The Cdifornia Highway Peatrol should continue working with new MAYDAY and other technologies and should recognize the
potential opportunities to communicate vauable prearriva information to emergency medica services providers.

The EMSA should be integraly involved with the planning for MAYDAY systems and other intelligent transportation system
modalities.

The EMSA should develop a uniform EMS disaster communication system to ensure that communications be maintained during a disaster.
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Work Group F - Prevention and Public Education

1

Champion prevention leadership at the State level by the EM S Authority with coordinated active

involvement of local EM S agencies and system participants.

1.1  Implement a program of policy and legidative education to develop support for EMS prevention
activities.

1.2 Revise the EMS System Guiddlines to include a grester emphasis on prevention activities by the
EMSA and loca EMS agencies.

1.3  Review the current system guidelines relative to public education and prevention.

1.4  Identify timeline for revison of guidelines.

15 Identify and coordinate with any individud’s or agency’s current work.

1.6  Deveop language and submit to the gppropriate agency.

1.7  Edablish a permanent position at the EMSA dedicated to EMS prevention activities statewide.

1.8  Coordinate with Data and QI subgroup to develop grant funding.

19  Apply for funding.

1.10 Apply for funding for specific prevention programs for utilization in the State of Cdifornia

111 EMSA will coordinate activities with other government agencies at the federd, state, and locd levels.

1.12 Identify appropriate agencies and invite to participate in committee.

1.13 Review current databases and coordinate data collection with Data and QI subgroup.

1.14 Develop and evauate a strategic plan based on identified needs and broad-based community input.

1.15 The EMSA will become a resource for loca or regiond EMS systems.

1.16 Add prevention information to EMSA website.

1.17 Develop identifiable lead at EMSA for prevention activities.

Develop a Uniform Data Set that includes surveillance data elements fundamental to prevention

programg/efforts.

2.1  Research literature/canvas’ epidemiologists for standardized prevention surveillance data set.

2.2 Identify prevaent injuries in California communities.

2.3  Target common injuries as priority for prevention survelllance,

24  Collaborate with Vison System/Data committee.

25  ldentify injury prevention data dements for incluson in EMSA Data Modd.

26  Develop data templates for use in the implementation and evaluation of Prevention Programs.

2.7  Review literature and contact the experts in the field for each identified priority injury to isolate the
most pertinent surveillance data elements.

2.8  Prioritize data elements according to: realistic expectation of obtaining, EMS importance and
implications, current data in other linked databases.

Start

3/99
11/99

101
1/01
1/01
1/01
3/01
11/99
8/00
11/00
9/00
11/99
11/99
5/00
3/01
9/99
3/99
3/99

8/99
10/00
10/00
8/99
12/03
9/01
12/00

12/00

3/01

Completed

12/03

12/03

4/02
3/01
3/01
4/02
11/01
12/03
11/01
9/01
12/03
5/00
5/00
9/01
1/02
12/03
9/99
9/99

12/03
10/00
10/00
10/00
12/03
9/01

6/01

6/01

9/01
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Work Group F - Prevention and Public Education

3.

The EM SA should use its website to serve as a clearinghouse for prevention programs including
linkages to their websites.

31
3.2
3.3
3.4
3.5
3.6

Develop a registry of Injury Prevention information.

Identify elements of injury prevention program regisiry form.

Develop process for obtaining information on registry.

Poll EMS agencies and congtituent organizations for opinion on the tool and the process.
Coordinate with EMS agency dtaff to incorporate form on EMSA website.

Evauate the utility of the Prevention Registry to promote prevention throughout the state.

Increase permanent funding for EMS prevention and public education activities.

4.1

4.2

4.3

Promote increased involvement of prevention activities at educational conferences through poster
presentations, lectures, and demonstration project reports.

Increase availability of EMS continuing education credits at conferences and courses with
prevention-related content.

Create and fund permanent injury prevention and public education staff podtion at the EMS Authority.

The prevention component of the State EM S Plan should be developed in coordination with other
state agencies that have prevention programs.

5.1
5.2
5.3

Increase focus on injury and illness prevention in the EM S wor kplace among employers and employees.

Invite Department of Health Services and Office of Traffic Safety to participate in the Committee.
Identify information that will coordinate with DEEDS.

Identify and contact any other State agencies that may be necessary to involve in coordinate services.

Create accessible wellness programs for all system participants.

6.1
6.2
6.3
6.4

6.5

Develop wellness programs as part of employee benefit packages.

Develop prevention programs for the workplace based on identified need and industry experience.
Expand workplace safety awareness and on-the-job injury and illness prevention activities.
Ongoing efforts will be made to reduce job-related disability due to illness, physica disability, and
stress-related conditions for EMS.

Identify hazards specific to working in the EMS environment, and promote the implementation of
programs designed to reduce workplace injury and illness.

Start

11/99
11/99
1/00
5/00
5/00
11/00
6/01

9/99
9/99
9/99
5/00

9/99
9/99
11/99
11/00

10/99
10/99
10/99
10/99

10/99

10/99

Completed

9/01
1/00
12/01
9/01
3/01
2/02
6/02

Ongoing
10/01
12/03
5/01

12/03
9/99
5/01
9/01

11/01
11/01
11/01
11/01
11/01

3/01
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Work Group F - Prevention and Public Education
Promote policy and legidation to develop effective prevention activities.

7.

7.1

7.2
7.3

7.4

7.5

EMS congtituent groups will advocate for passing legidation that will foster the continued
development of prevention activities.

The EMS Authority will develop policy based on newly-implemented legidation.

Collaborate with other government agencies and private entities to develop policy and legidation to
maximize potentia benefit to the public.

Support appropriate legidation to facilitate the development of prevention activities suitable for
involvement by EMS system.

Require funding be made available for the development of materials covering successful prevention
and public education programs.

Improve awareness of and increase participation by all EMS system participants in injury and
illness prevention and public education.

8.1

8.2
8.3

8.4

8.5

8.6

Principles of injury and illness prevention will be included in basic education for every level of
EMS and fire service personnd.

Communicate with Group C regarding findings.

Employers will provide motivation, opportunity, and acknowledgment of individuals who choose to
focus on prevention activities as a career path.

Roles and responsibilities of public and private EMS providers will be defined in terms of injury and
illness prevention. Acknowledge and reward those excelling in prevention through employer based
incentives.

Develop career paths for prevention speciadists. Make grants available through EMSA and other
funding sources to agencies that provide incentives.

Promote and share successful programs, spotlighting them. Require that funding be made available
for the development of materials covering these programs.

Start
10/99

10/99
11/00

11/00
11/00

11/00

8/99

11/00
11/00

8/99

8/99
8/99

8/99

Completed

12/03

12/03
11/01

11/01

11/01

11/01

11/00

11/00
11/00

/02

1/02

/02

1/02
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EMS System Standards and Guidelines Review and Revision, Prevention and Public Education
Communications, Universal Level, Public Access

3.08 The locd EMS agency shal be involved in public education regarding the 9-1-1 telephone service as it impacts system access.

Public Information/Education, Universal Leve

7.01 The locad EMS agency shdl promote the development and dissemination of information materials for the public that address:
ad underganding of EMS system design and operation,
b) proper access to the system,
c) <df hep (eg., CPR, first ad, ec.),
d) patient and consumer rights as they rdate to the EMS system,
€) hedth and safety habits as they relate to the prevention and reduction
of hedth risks in target areas, and
f) appropriate utilization of emergency departments.

7.02 Thelocd EMS agency, in conjunction with other local hedlth education programs, shal work to promote injury control and preventive medicine.
7.03 Thelocd EMS agency, in conjunction with the loca office of emergency services, shall promote citizen disaster preparedness activities.

7.04 The locd EMS agency shdl promote the availability of first aid and CPR training for the genera public.
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National Highway Traffic Safety Administration Recommendations
Prevention and Public Education
*Numbering of Recommendations is consistent with NHTSA Assessment document

58.  The prevention component of the state EMS plan should be developed in coordination with other state agencies that have existing
prevention programs.

60. Continue to seek funding sources for statewide and local prevention programs including funding for research to establish the effectiveness of such
programs.

61. Ensure that adequate personnd and funding resources are assigned to public information, education and prevention tasks at EMSA.

62. EMSA should cooperate with the State Department of Hedlth Services Injury Prevention and Control Plan to ensure coordination of injury
prevention activities.
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CURRENT STATUS OF ORIGINAL
VISION OBJECTIVES
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WORK GROUP A- FINANCE

EMSOBJECTIVE Link LEGISLATION REGULATION STAFF/FUNDS COORDINATION

1. Secure adequate and stable funding for local Pursue multiple |dentify potential Define our value of

EMS agencies and the state EM S Authority for legidlative sources of funding:  service.

administration, system planning, and evaluation changes, with Tax dollars- Third

activities. HMOs, etc? Party payers- private Define recipients of this
Federal funding. pay- fines and value, and “assign”

STATUS: Work Group A currently has forfeitures- responsibility

identified potential sources, begun definition organizational

of value of service by splitting it into 3 levels changes (i.e. 501- Define what adequate &

of pre-hospital care, and has established 3c) partnerships stableis.

Funding principlesto define adequate and

stable.

2. Implement a mechanism for periodicreview D Evaluate current Establish atask force of

of EMS funding needs and appropriate sources.
Establish performance criteriain order to
eval uate effectiveness of funding.

STATUS: Thegroup iscurrently forming
questionsfor CHF to study current funding
level and statusfor thefuture.

level of funding to
determine future
needs:

Level of funding
Sources of funding
Time of funding
Stability /
practicality
Accountability (but
with less red tape)

stake holdersin each
area (providers,
LEMSASs, EMSA)

Define core
responsibilities
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WORK GROUP A- FINANCE

EMSOBJECTIVE Link LEGISLATION REGULATION STAFF/FUNDS COORDINATION
3. Develop amultidisciplinary task force of Lobby for legidlative Research potential Define First Response
federal, state, local government EM S and regulatory funding sources & Medical
regulators, providers, and payers to address reforms to assure Transportation level
first responder and medical transportation equitable of service provided
funding needs. reimbursement by all withinan BEMS
payers based on costs system.

STATUS: Objectives 3 and 4 have been
combined. Specifically, Objective 4 isbeing
referred to Disaster. The Funding Committee
iscurrently providing comment and
advocating these needs. First Response and
medical transportation level of service has
been defined.

of providing services.

Define the payers who
finance the First
Response & Medica
Transportation
Services component
of EMS systems.

Define the payment
criteriafor the First
Response & Medica
Transportation
Services component
of EMS systems.

Obtain commitment
from all system
participantsto utilize
advocacy resources to
support the process
and product.

Define value, then tie
funding to it.

76



WORK GROUP A- FINANCE

EMSOBJECTIVE Link LEGISLATION REGULATION STAFF/FUNDS COORDINATION
4. Obtain stable funding for California spoison F Develop aplan to Seek and support Ensure that all
control system through a State General Fund educate legidlators funding from efficiencies that can
increase of $5.5 M annually. and Governor Davis beneficiariesand/ or  be made have been
of the need to the SGF implemented
STATUS: The EM S Authority is seeking adequately support Consolidate further if

stable poison control funding.

the poison control

it will increase

system efficiencies
5. Seek legidative funding for hospital services.
STATUS: The Funding Committeeis
currently providing comment.
6. Explore and obtain adequate state fundingto D Federa & state Obtain public and Create task force to
accomplish statewide QI capability to be legislation to private sector funding address funding
compatible with national standards. develop new funding through existing options.

STATUS: Objective 6 hasbeen referred to
Group D.

Sources

Private sector
companies and
foundations (health
insurance companies
and health plans and
hospitals/health
systems).

resources:

Federal and state
agencies (NHTSA,
DOT, EMSA).

Fund workshops
(NHTSA) early (first
year).

Develop Strategic
Plan.

Collaborate with data
groups Emphasis:
ongoing and stable
financing

Do within the next six
months.

Develop adetailed
multi -year
implementation plan.

Develop amarketing
plan.
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WORK GROUP A- FINANCE

EMSOBJECTIVE Link LEGISLATION

REGULATION STAFF/FUNDS

COORDINATION

7. Provison of EMS data processing D
servicesis afundamental
respons bility of the EMS Authority
and should be adequately funded.
Funding should be continued and
coupled to measuring the ongoing
effect of the EMS System.

STATUS: Objective 7 iscurrently
being addressed by System Review
and Data. The objective currently has
funding through an OTSgrant. The
group is continuing to seek for
additional sour ces of funding.

EMSA designate afull

time position for this
purpose.

8. Obtain stable funding for F
California s poison control system

through a State General Fund increase of
$5.5M annudly.

Develop aplan to educate
legidators and Governor
Davis of the need to
adequately support the
poison control system
STATUS. The EM S Authority is

seeking stable poison control funding.

Seek and support
funding from
beneficiariesand / or
the SGF

Ensure that all efficiencies
that can be made have
been implemented
Consolidate further if it
will increase efficiencies

9. Seek legidative funding for hospital
services.

STATUS: The Funding Committeeis
currently providing comment.
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10. Explore and obtain
adequate state funding to
accomplish statewide QI

capability to be compatible

with national standards.

STATUS: Objective10is

currently not undertaken. It

has been referred to Group
D.

D

Federal & state legislation to
develop new funding sources

Private sector companies and
foundations (health insurance
companies and health plans

and hospitals/health systems).

Obtain public and
private sector funding
through existing
resources:

Federal and state
agencies (NHTSA,
DOT, EMSA).

Fund workshops
(NHTSA) early (first
year).

Develop Strategic Plan.

Create task force to address
funding options.
Collaborate with data
groups Emphasis: ongoing
and stable financing

Do within the next six
months.

Develop a detailed multi-
year implementation plan.

Develop a marketing plan.
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LEGISLATION REGULATION

STAFF/FUNDS

COORDINATION

1. Formalize the recently implemented process by
EMSA of utilizing interested stakeholdersin atask
force makeup to review and revise statutes,
regulations and system guidelines, prior to rdease
for public comment.

STATUS. COMPLETED. EMSA will add to
their policy and procedure manual. APA
mandates departmentsto consult with affected
constituents.

(Focus Group #2 - Baucom, Lead, Navarro,
Osur, White)

Establish alist of statutes,
regulations and guidelines
by topic.

Distribute to constituent
groups to solicit requests
for inclusion on future
task forces.

Develop atask force
participant list for each
topic identifying proposed
revision timeframe and
staff responsible.

Submit to each group
requesting participation.
Allow groups not
included on a desired task
force to appedl to the
Commission.

2. Finalize and adopt the definitions and matrix
identifying areas of responsibility.

STATUS: Sheldon will distribute updated
document to the entire Gover nance Committee
for review. Commentswill be due 2/28/01. If no
dgnificant issues areraised, Governance
Committee memberswill take the document to
their groupsby the end of March. If significant
issuesareraised, they will be discussed at the
3/27/01 Gover nance meeting in Sacramento.

(Focus Group #1—Blaul, Lead, Barger, Gilbert,
Johnson, Ogar)

Develop a State
guideline that utilizes
the final document.

Establish atask force of
stakeholdersto finalize
definitions and matrix.

Distribute document for
public comment.

Agendize for
Commission review and
approval.
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STAFF/FUNDS COORDINATION

3. The Health and Safety Code should be changed
regarding the qualifications for the State EM S
Authority Director. The changes should
increase the emphasis on administrative skills
and experience and change the requirement that
the appointee be a physician from mandatory to
“desirable.” If aphysician does not fill this
position, then the job should be split into an
administrator and an emergency physician with
ultimate medical authority.

STATUS: Ron will draft language with Ray
Johnson and Joe Barger. This objective will
require a legidative change. Committee decided
that thisshould bealow priority and did not
assign a due date.

(Focus Group #1)

Propose legislation.

Develop atask force of
stakehol ders.

Look at models for an
administrator and a
medical director concept
(Arizona).

Report back to constituent
groups.

4. Theauthority of the State EM S Authority
should be expanded to include monitoring and
evaluating of local EMS agencies. This process
should be according to set performance criteria,
provide for a complaint-based review, have
conseguences, and be conducted by individuals
with experience in organizational and system
evaluation.

STATUS: Vision Group D isalmost ready to
send a document to Governance for review.
Focus Group #2 will have a conference call to
develop their portion (evaluation team
composition and noncompliance actions). Focus
Group #2 will send out the document to the
entire Gover nance Committee within 30 days.

(Focus Group #2)

D Requires statutory Requires
mandate. regulatory action.
Provide appeal

rights to the State
Commission on
EMS.

Establish review criteria
with LEMSA’s and
stakeholders.

Define qualifications of
auditors (EMSA & peer
LEMSA staff).

Define corrective action
process (non-punitive).

Evaluate LEMSA’severy
34 years.
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5. The membership of the State Commission on Seek legislation — Have stakeholders
EMS should be changed to reflect current understanding develop make-up.
stakeholders and achieve a balance of that there will be
influence that reflects true-shared governance. “jockeying”.

STATUS: Table (low priority) until Objective

15isresolved.

(Focus Group #2)

6. Define system medical control to be vested Seek legidative LEMSA medical
with the LEMSA Medical Director with the change. director needs a
ability to delegate certain functionsto a contract with the
provider medical director via a contract. provider agency

medical director.

STATUS: Tied to Objective #2.

(Focus Group #1)

7. Definetherole of EMSA regarding inter- Develop Statewide standards

facility transfers on a statewide basis.

STATUS: EMSA Task Forceisworking on this
objective. Thefirst meeting was held 1/30/01.
Governance Committee members Ogar, Nevins
and White are on thetask force.

and guidelines for critical
care and inter -facility
transfers.

Modify process for
procedures and medications
beyond the basic scope of
practice.

Establish clear lines of
medical control for critical
care and inter -facility
transfers.

EMSA todevelop
regulations regarding Critical
Care & Inter-facility
Transport, as part of EMS.
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EMSOBJECTIVE Link LEGISLATION REGULATION STAFF/FUNDS COORDINATION
8. Integrate Rural EMSinto a health care system A Federal legidative Encourage
that is cooperative, shares limited health care efforts to enhance the relationships with

resources, provides a broad education to the

EMS providers, recognizes innovative
methods of health care delivery and is
adequately reimbursed.

STATUS: Dan Smiley isthe EM SA

representative on a committee looking at this

issue.

establishment of rural
networks to include
EMS and trauma
systems as mandatory
components.

Federal legislative
efforts to define and
support innovative
hospital conversion,
limited service
hospitals or medical
assistance facilities
should recognize the
importance of
integrating EM S as
part of the overall
system of carein
rural areas.

Federal and State
efforts to support
standby emergency
rooms or freestanding
ERs with funding
available to assist
local counties to have
this type of service
available.

Legidlative efforts
need to permit local
flexibility.

universities, and other
medical centers.
Encourage use of
tele-medicine
resources (remote
access).
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9. Clarify cross border relationships for rural Clarify state EMSA tofacilitate
areas where sparse populations and resources (regulations) with LEMSA’sto
require interstate transportation by air or concerning clarify interstate cross
ground. interstate/intrastate border agreements.
air and ambulance Coordinate with other
STATUS: Thisissuewasreferred to EM SA to transfer. licensure agencies. (i.e.
resolve and report to the Commission on the Board of Registry
status. Recommend adding to the IFT agenda. Nurses, reciprocity.)
Remove from Gover nance Committee
obj ectives. Develop task force
process to facilitate
cross border agreement
in each of the three-
border region.
(Nevada, Oregon,
Arizona, Mexico?)
10. Thereshall be consistency in the processesfor A Standardize the Clarify, and
certification/licensure and disciplinary certification and possibly expand,
procedures for all categories of personnel. discipline process reporting

STATUS: EMT-I/P Task Forcesare addressing
this. Kevin Whitewill bethe Governance
Committee liaison.

(Focus Group #4 —White, Lead, Inch, Mayfield,
Nevins, Metro, Robbins)

statewide for EMS
personnel.

requirements for
disciplinary actions
involving EMS
personnel in the
state regulations.
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11. Maintain the need for all personnel Is legislation needed? EMSA identify outlying agencies.
performing advanced and invasive Bring agencies into the fold.
procedures to practice only within an Avoid litigation if possible.
organized and authorized EM S
system. Make system participation

attractive to agencies/providers.

STATUS: EMT-I/P Task forcesare

addressing this. Kevin White will be Tie to Governance issues.

the Gover nance Committee liaison.

(Focus Group #4)

12. A standing committee of EMDAC D Establish standing committee or

or the State EMS Commission
should be established, with other
appropriate groups represented, to
establish a consistent and medically
sound process for the establishment
and revision of scope of practice
including baseline practice
parameters which could be
applicable at the basic scope of
practice. Additional practice
parameters could be developed for
expanded scope items.

STATUS:; Refer tothe EMT-1/P Task
Forcesto review and report back to
the Governance Committee.

process for revising scope of
practice or utilize the existing
EMDAC Scope of Practice
Committee.

Establish a process for revising
scope of practice.

Establish baseline practice
parameters for basic scope of
practice.

Establish baseline practice
parameters for expanded scope of
practice.

Evaluate system and determine
length of time for pilot studies.

Assess reimbursement from payer
groups for service given various
provider levels (example: EMT
intubation).

Consider national standards for
prehospital providers.

Use evidence-based decision-
making. 85
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13. The standing committee should be charged with D Agendize the sandards Establish stlandards for
establishing clear and consstent standards for for Commission review approvd, review and
the approvd, review, and termination of trial and approval. termination of tria
studies and research projects. studies and research

projects.

STATUS. Request EMDAC to draft procedures

and report back to the Governance Committee. Evaduae sysem and

determine length of
timefor studies.
Use evidence-based
decison-making.

14. The standing committee should dsobecharged D Amend scope of Review exigting scope
with reviewing the existing scope of practice and practice as needed. of practice and evaluate
evauating what medications and procedures are what medications and
evidenced-based. Itemsthat fail to meet a procedures are
minimal standard would be identified and evidenced-based.

subjected to study, debate and reeva uation asto
their efficacy and ether be maintained or
eliminated from the scope of practice.

STATUS. Reguest EMDAC to draft procedures
and report back to the Governance Committee.

Further study, debate
use of, and evauate
medications and
procedures that do not
meet sandard.

Consder nationd
sandards for
prehospita providers.

Evaduae sysem and
determine length of
timefor studies.
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15. The Hedth and Safety Code should be Create legidation to Define areas of mutua
amended to require the establishment of Local formlocd EMS interest.
EM S Commissions balanced to ensure true- commissions.
shared governance with mandated final Should bein placein one
authority in defined areas of mutud interest. Legidation should year.
identify composition
STATUS: Governance Committee agreed to of membership and Consideration should be
hold until the study of LEM SA operationsis include shared given to single county JPA
completed (90 days). CSAC/L eaguewill select government concept. and multi -county region

the consultant by 1/31/01. Barbara Pletz and
Gerald Smon are providing technical assstance
to CSAC/League. Ron and Chuck will send a
letter to CSAC/L eague requesting their input
and theresultsof the study.

(Focus Group #3)

with JPAs.

16. Health and Safety Code Sections 1797.201 and
1797.224 should be modified to: narrow the
scope to transportation, mandate contracts with
providersthat specify the manner of system
participation, and provide grandfathering
sunsets on providers that refuse to participatein
the system through the execution of a contract.
This recommendation is partnered with and
dependent upon the successful implementation
of loca EMS commissions.

STATUS Sameas#15.

(Focus Group #3)

New legidation needs
to beflexibleto alow
|atitude.

Section 1797.224
should focus on
regular contract
intervasincluding a
competitive bid
rocess.

Develop an apped
process.

Loca Commission
structure must be in place
prior to implementing this
recommendation.

Establish task forceto
develop: regulation/statute
language, aboiler plate
contract, contract
compliance standards, and
an educational package
that reassures 201 cities
and identifies benefits of
the system. This should
be completed within two
years.

Consider opportunitiesto
regiondize LEMSA's.
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17. The duties and powers of the State EMS
Commission should be broadened to include
more oversight and appeal functions of
EMSA and LEM SA activities such as Local
EMS and Trauma Plans. This
recommendation is partnered with and
dependent upon the successful
implementation of a balanced Commission.

STATUS: Will discuss after #15 isresolved.

(Focus Group #2)

Seek Legidative
change.

Develop Commission
on EMS
subgroup/panel to
conduct appeals.

Develop clearly
defined statewide
standards and an
appeal process.

Develop policiesand
procedures with
timeframes.

Identify who would
handle appeals.
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1. Expandtherole of public health  F
in the efforts to educate the public
about effectively and
appropriately using the ER.

STATUS: Timdineshave not yet
been established. This objectivewill
be addressed in the coming months.

Explore potential savings & quantity for
public agencies, public safety providers
agencies, private plans, ED services,
transportation

Educate policy makers

2. Improve awareness of and F
increased participation by all EMS
system participants in injury and

illness prevention.

STATUS: Thisobjective was
referred to Injury Prevention, and
will link with Work Group C for
future development.

Currently, Group Fisalso
identifying infor mation that can be
placed on the website which will be
useful in designing and presenting
continuing education classeson
prevention for currently licensed
paramedics.

Principles of injury and
illness prevention will be
included in basic
education for every level
of EMS and fire ®rvice
personnel.

Include in the basic
curriculum for every
provider an awareness of
the importance of injury
and illness prevention,
and teach relevant skills

necessary for prevention
activities.

Include prevention
activities as a component
of the basic and advanced
life support student’s
internship.

The roles and responsibilities of EMS and
fire providers will be defined asthey relate
toinjury and illness prevention.

Employers will provide motivation,
opportunity, and acknowledgment of
individuals who choose to focus on
prevention activities as a career pathin
EMS.

Promote increased involvement of
prevention activities at educational
conferences through poster presentation,
lecture, and demonstration project reports.

Increase availability of EMS continuing
education credits at conferences and
courses with prevention related content.

Develop career pathsfor prevention
“specidists.” Acknowledge and reward
those who seek experiences in prevention
activities through employer-based
incentives.

Promote and share successful programs,
spotlighting them in funding requests as
examples of what can be accomplished.
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3. Standardize California Emergency Medica
Technician - Paramedic training with
National Standard Curriculum.

STATUS:. A recommendation tousetheU.S.
DOT asaminimum curriculum for all levels
will be madeto the Vision Leadership Team

5/15/01.

Adopt National
Standards as
minimum for
training/Scope of
Practice.

Modify EMT-P
regulationsto
reflect changes.

Continue to allow
expansion of
Scope of Practice
to meet state and
local needs.

Paramedic
Regulations
Committee

4. |mplement Critical Care Transport Personnel
Training.

Support legidation
necessary to
implement this
STATUS: Thisobjectivewasreferred to an recommendation.
inter-facility task force. Work Group C will

liaison with that committee in the coming

months.

|dentify core competencies for
critical care personnel.
Develop and provide bridge
training to paramedics and
nurses.

Conduct assessment of needs (a
definition of what critical care
transport is and services
required.)

Prehospital providers should
participate in Emergency
Nurses Associations (ENA)
Inter -facility Transport (IFT)
Task Force (refer to
recommendation alignment
with National Standards.)
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5. Develop methods to communicate to the
public where Urgent Care and First Aid
Facilities are located.

STATUS: Timédines have not yet been
established. This objective will be addressed in
the coming months.

Universal signs
should be
developedto

notify the public
where Urgent Care
and First Aid
Stations are
located.

Communicate with Cal-
Trans and County Public
Works the current status
of hospitals.

LEMSA’Y Public Hedlth
work with local media.
LEMSA’g/Public Health
print information in
phone directories.
Coordinated public
education campaign.

Have community-based
medical/health providers
(including EMS, public
safety, prehospital
personnel, and marketing
professionals.)

6. Improve the implementation and success of
EMS education in rural areas.

STATUS: The EM SA staff will invite
individualsfrom rural areasto assist with the
development of a plan addressng EM S
education and implementation in coming
meetings.

Recognize and encourage
modular training programs.
(First responder ?

EMT? LVN? RNs? NPs)

Permit training
and certification
reciprocity with
adjacent states.
(Department of
Transportation
must be minimum
for al).

Remove
“restrictive’
limitations on CE.

Encourage distance
learning.

Public-private
partnerships with
colleges/universities for
EMS education.

Facilitate community
involvement in CPR, first
aid, EMStraining.

Allow increased flexible
scheduling for EMS
training.

Work with EMSA to
establish processto
facilitate approval
process.
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7. Primary Education of EMS providers should
be consistent with national standards and
should allow for enhanced training where
evidence-based studies or local needsindicate
the necessity for an expanded scope of
practice.

STATUS: A document of definitions and
termsused in regulationsis complete. The
committee will continue to work with EMDAC
in the formation of a training module for
standardized education. The committee will
conduct a voteby e-mail on local/central
certification, centralized testing and EM SA-
approved EMT certification, and discuss at
the next meeting. Guidelinesfor expanded
scope of practice will be presented to EMDAC.
Model Disciplinary Orderswill apply to all
levels once the Paramedic Task Force
approvesit. Terminology for EMS
practitioner s has been approved and will be
recommended and forwarded to the Vision

L eader ship Team 5/15/01. A recommendation
tousetheU.S. DOT curriculum (asa
minimum) will also be madeto the Vision

L eadership Team at that time.

Incorporatethe U.S.
Department of
Transportation/Nation
a Highway Traffic
Safety Administration
(DOT/NHTSA)
Curriculum.

Encourage availability
of academic credit for
al EMS education.

Develop curriculum,
which may include
modular, bridging, or
other specialized
programs that assist
individuals in earning
additional credentials,
or move from one
level of education to
another.

Development of an
EMS educational task
force including
members from such
groups as Joint
Review Committee
(JRC), Cdlifornia
Codlition of EMS
Educators (CCEE),
Cdlifornia Paramedic
Program Directors
(CPPD), Commission
on EMS' Educationa
Technical Advisory
Committee (ETAC).
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8. EMS personnel should be encouraged to Continuing EMS providersand
participate in professional activities to further education should personnel need to be
develop thefield of EMS as a profession. include involved in education,

recognized needs, guality improvement,

STATUS: Work Group C isassessing existing which are and research activities

resour ces, exploring methods of encouraging determined taking place in the

professionalism, and will use background through CQI EMS system.
resear ch to deter mine a cour se of action 6/1/01. programs. _
Included should EMS personnef (with
be nationally provider
recognized encouragement)
programs such as shou_ld pursue college
ACLS. credits and advanced
degreesto be
instrumental in further
development of EMS
asaprofession.
Providers/personnel
are encouraged to
maintain membership
in EMS professional
organi zations.

9. Encourage relationships between EMS and Develop Seek grant funding for Query academic
academic institutions for the purpose of guidelines and research from federal, institutions for
research. educational private, and health care available postgraduate

processes for insurer organizations. work.

STATUS: The Education & Personnel EMS ) _

committee is currently identifying funding professonalsto ~ EMSAuthority to provide

sour ces and will develop a process. encourage apermanent staff person

statistically valid
research.

to coordinate research

activities, assist with grant

writing and funding.

Develop a state data
repository and make
access available to
researchers.
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10. Develop a plan to provide information to legislators
and the Governor on the problems with emergency
department and hospital funding.

STATUS: Thisobjectivewasreferred to the Funding
Committee, which iscurrently providing information
and advocacy through individual constituent groups.

A

11. Develop amultidisciplinary task force of providers
and employees to identify the expectations and needs
of individuals seeking jobsasan EMT or Paramedic.

STATUS: A task force with representatives from

L eague of Cities, CSAC, CHP, CDF, CPOA and
California Fire Chiefs Association addressed this
objective and developed a brochur e containing
information on job descriptions and expectations for
EM Tsand Paramedics. They were approved at the
Vision Conference, 2000. The brochureswill be added
to the EM S Authority’ swebsite and distributed to
community colleges and high schoolsfor career
advancement.
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1. ldentify two to threeindicators for QI in each of
the three areas. dispatch area, field, and in the
hospital.

STATUS: Accomplished. The committee has
established the Data Ad Hoc group to begin
working on data linkages and identifying
processesfor linkage. The Data group currently
has wide representation of constituents. Work
Group D hasdeveloped a list of quality
indicators, and isusing data from the MV grant
on arapid cycleimprovement model to continue
development.

Utilize existing
grants/projects as well
asfund new efforts as
vehiclesto develop and
demonstrate the rapid
cycle improvement
model.

I dentify participating
organizations through a
request for proposal
from EMSA in each of
the areas. dispatch, the
field, and hospital,
which will share data
regarding the identified
indicatorsin QI
consortium.

Implement processto
develop and choose
key questions.

| dentify criteria by
which participating
agencies will be
chosen.

Establish how
information will be
disseminated (non-
punitive).

Consider questions
with linkages between
the three areas studied
(dispatch, field,
hospital).

Get organizational buy-
in as necessary.
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2. Develop benchmarksfor EMS system
evaluation based on results. Share results
internally and with EMSA. Evaluate and
publish results where appropriate.

STATUS: The Data group currently has
established a process and islooking at specific
benchmarksin September 2001. The group has
established a draft LEM SA evaluation.

Grant Project for
dissemination of $.

Continue to expand
standards and
benchmarksin the
future.

Collect information
that is aready out
there.

Sharing of information
at EMS Conferences.

Develop EMSA
Homepage bulletin
board.

Develop foundation
proposal to evaluate
effectiveness of EMS
System.

LEMSA’s meet
together on aregional
basis.

Interface with other
organizations on a
national level.
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3. Assessthe need for and if necessary promote
legislation to ensure continuous medical
quality improvement in the EM S system.

STATUS: Currently, the group isworking to
define system participantsto beinvolved in
CQI processes. The Data group will be
working to develop State EM S CQI guidelines.
They have put forth legislation regarding QI

and discover ability.

Support legidlative
effortsto:

Protect quality
improvement
activities throughout
all components of the
EMS system:
dispatch, prehospital
provider agency, and
local and state
governments.
Encourage
participation in a
quality improvement
process on two levels
(mandated and
voluntary).

Protect patient
confidentiality
throughout the
continuum of care
(dispatch to follow-
up) related to QI
activities.

Protect QI process
from discoverability.

Protect patient
confidentiality
throughout the
continuum of care
related to QI
activities.

Require and fund
costs associated with
ongoing, system wide
data collection,
linkage (local state
and national), and
analysis, which can be
used to promote the
QI processin the
EMS system.

Assess data flow and
QI process.

Obtain AG opinion.

Determine how EMS
fits within AB2507 —
OSHPD.

Educate.

Timeline: Do it now.
Formally link the Data
and QI agendasto
minimize duplication
and redundancy.
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4. Develop a Statewide Integrated Information A Present the EMS Identify sources of Establish a Statewide
System driven by the scope and purpose to Information System funding for an EMS EMS Information
acquire, process and disseminate Plan to the Information System System committee,
information to all necessary stakeholdersin Commission on Committee (ISC) including sufficient

order to evaluate and improve the delivery Emergency Medical project. paid staff and

of all services delivered by the EMS Services for appropriate domain
System. The information system will endorsement, Identify qualifications, expertsand perform
contain al of the following components: appropriate action and costs of “domain initial analysis and

necessary legidation
or regulation changes.

Funding

Identification of all customers

Standardized data sets

Coordination of al participants

Client Identification

Confidentiality and Security

Transmission

Central Repository

. Database Linkage

10. Dissemination

CoNoU~WNE

STATUS: The subgroup hasidentified
indicators on customer satisfaction, quality
of care and local system performance. The
committeeis continuing work on a statewide
data collection system, and has identified a
draft data feedback format and processfor
each contributing agency with HIPAA.

experts’ necessary to
ensure successful
system design through
a services contract.

Write project
proposals for various
funding sourcesto
secure | SC project
funding.

determine basic
system design.

Prepare an outline of
the scope of the
project and distribute
to all customers
reguesting their input.

Using the customer
Input and necessary
outside technical
expertise, create an
EMS Information
System Plan.
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5. Research, identify, and expand non-traditional B Develop proactive Expand beyond the
rolesfor al practitionersbased on community programs and “emergency” sceneto

needs and benefits.

STATUS: Objective5wasreferred tothe
Education and Personnel committee.

The Education and Personnel committee has
tabled this objectiveasa low priority. It will be
resear ched and addressed in the coming months.

coalitions focused
on standardizing
injury and illness
prevention
activitiesand
developing
methodologies for
delivery.

Expansion should
be accompanied
by standardized
education,
training, and
competency based
skills evaluation.

When considering
expanded scope of
practice or non-
traditional roles,
the concept of care
should be
considered rather
than the skill.

emergent and non-emergent
roles.

Task Forceto identify the
community/patient need for
modification of the roles of
al practitioners. Task Force
should include all
stakeholders.

Identify methods of
developing protocol driven
aternate disposition
decision-making.

Get involved in community
health monitoring and
uniform data collection.
Identify delivery models that
bridge similar skill sets
among various practitioners.
Encourage 9-1-1 systems to
develop linkages to health
care providersto allow for
universal accessinto any
part of the health care
system.

Education in traditional
roles and basic scope of
practice should not be
minimized for the benefit of
expanded scope of practice
or non-traditional roles.
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WORK GROUP D- SYSTEM EVALUATION AND IMPROVEMENT

EMSOBJECTIVE

Link LEGISLATION

REGULATION STAFF/FUNDS

COORDINATION

6. Implement QI programsin order to provide
continuing review of program effectiveness for
administration, system planning, and evaluation
activities.

STATUS: The Data committeeis currently seeking
an author for the EM S QI system legislation on
confidentiality and discovery protection. In year 3,
the group will develop a program for CQI at the
local, state and provider level. The group has
established who needsto participate, and has
developed QI indicatorswhich will be completed in
late March or early April.

Develop Q.l. indicators
for system planning and
evauation

State identify existing
benchmark Q.I.
indicators and
disseminate

State monitoring of
LEMSASsto include
these Q.1. indicators
Obtain hospital outcome
data aimed at managing
populations

7. Document the costs to medical facilities associated
with their support of the EMS System.

STATUS: The Data group is currently working to
identify cost centers associated with EM S. The goal
isto adopt definitions, indicators and benchmarks
to facilitate comparative analysis of cost of EM'S
Services.

8. Work with the hospital industry to determine the
amount of uncompensated care provided through
the ER.

STATUS: Aspart of analysisin goal 2.4, this
objective will be accomplished.

A
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WORK GROUP D- SYSTEM EVALUATION AND IMPROVEMENT

EMSOBJECTIVE

Link

LEGISLATION

REGULATION STAFF/FUNDS COORDINATION

9. Establish amultidisciplinary task force to include
payers to develop suggestions for studies and
cooperative ventures between public health, public
safety and payers directed at education which may
reduce morbidity and mortality of certain patient
populations and or disease and injury processes
locally. Actively seek out and broker the
establishment of cooperative ventures and
measurement parameters (of intervention success, cost
of delivery, and cost avoidance) and report its findings
to the State EMS Commission. Distribute the results
of these venturesinto the health care community with
the goal of reporting successful and unsuccessful
methodol ogies.

STATUS: Six of the goalsfor Work Group D address
theseissues. Input isactively sought from theEM'S
community, and to reduce mor bidity and mortality.
Also, the Prevention committeeis coor dinating with
Work Group D toincludeinjury prevention data
pointsin the data set.

A
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WORK GROUP D-SYSTEM EVALUATION AND IMPROVEMENT

EMSOBJECTIVE Link LEGISLATION REGULATION STAFF/FUNDS COORDINATION

10. Design and establish a statewide QI capability A EMSA should hire Develop mechanism
in collaboration with the identified EMS permanent, full-time  for LEMSA’sand

stakeholders. staff to coordinate the  other local
QI effort. stakeholdersto give
input/ oversight /

STATUS: The Data group has developed guidance e.g. Ad Hoc

organizational structuresand operation
procedures. Through a statewide data system,
the group isestablishing training guidelinesin
year 3to collect research.

committee composed
of EMSAC/EMDAC
| etc. representatives.

11. The Health and Safety Code should be
modified to provide immunity for medical
control and quality improvement for local
EMS agency medical directors and provider
agencies.

STATUS: Currently, an author isbeing
sought to passthelegigation.

Seek legidation, if
necessary.

Assess contractual
options before seeking
legidation.

12. The Health and Safety Code should be
modified to provide discovery protection for
provider and local EM S agency quality
Improvement activities.

STATUS: Objective 12 iscurrently in process
(with Objective 11).

Seek legidation to
expand Evidence
Code.

Define discovery
protection.

Research experience
in other states.
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WORK GROUP D- SYSTEM EVALUATION AND IMPROVEMENT

EMSOBJECTIVE

Link LEGISLATION

REGULATION STAFF/FUNDS

COORDINATION

13. Dueto the unique nature of interfacility
transport (IFT), this area needs to be evaluated
and addressed as a unique entity within
emergency services.

STATUS: Objective 13 has been reassgned to
the IFT Task Force.

B

IFTsrequire evaluation
of non-traditional roles
and scope of practice.

Education specific to
IFT should be available
and required for EMS
personnel involved in
these activities.

Determineif scheduled
IFT should be under
LEMSA or not.

In counties where
paramedic IFT occurs:
eval uate expanded
scopefor IFT, and
specialized training for
IFT.

14. Conduct an assessment of PSAPsin California
to determine optimal configuration and
interface with EMS.

STATUS: Thisobjective has been reassigned to
the Access Committee. Currently, Work Group
E has put this objective on hold pending the
resolution of EM D (Objective 4).

E
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WORK GROUP E- ACCESS

EMSOBJECTIVE Link LEGISLATION REGULATION STAFF/FUNDS  COORDINATION
1. Implement pathway management programs A Require PSAPs that Provide financial  Reevaluate the
in PSAPs, and promote the development of and receive 911 funding incentivesto operations of PSAPs
participation in large regional centers, as a cost to provide EMD or promoteregional  with respect to EMS
effective way to reduce unnecessary costs and be linked to regional centers
redirect patients from mandatory hospital center (that does).
transports (when transported) to more cost Payers that benefit
effective destinations. from system

enhancement to
STATUS: Thisobjectiveison hold currently provide funding
pending the resolution of EMD (Objective 4).
Preliminary work has been doneto identify
and draft ideasfor programs.
2. Accessto EMSfor perceived emergency Complete State Define a criteria based
needs should be via a universal access system, dispatch (EMD) dispatching system with
such as911. This system should have the regulations. minimum standards.

ability to distinguish and provide care
appropriate to need.

STATUS: The“Universal Accessto 911"

position paper has been drafted and accepted
by the Access Committee. The document will
be forwarded to the Vision L eader ship Team.

Develop a concurrent
and retrospective quality
improvement review
process to validate the
criteria based
dispatching system.
Fund a model.

Establish atask force of
stakeholders with an
emphasis on the aspects
of technologies.

Develop a model
community needs
assessment to understand
the community’s
perception of the 911
service.
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WORK GROUP E- ACCESS

EMSOBJECTIVE Link LEGISLATION REGULATION STAFF/FUNDS COORDINATION
3. Education of both users and providers of C Statewide messages
universal access systems must have a central role. developed regarding
universal access number
STATUS: Thisobjectivewasreferred to the and any other appropriate
Education and Personnel committee. Work Group public health messages
C has not established timelinesfor thisobjective. (EMSA).

It will be addressed in the coming months.
Develop local details to
go with statewide
messages (LEMSA).

Include public safety,
consumers, HMOs,
AARP, M.D.s, hospitals,
clinics, public health,
public health plans,
CBOs, and schoolsin
message devel opment
(EMSA and LEMSA).

Develop school
curriculum for 911 and
other public health
messages (EMSA, State
Department of Education,
local Department of
Public Health and school
districts).
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WORK GROUP E- ACCESS
EMSOBJECTIVE

Link LEGISLATION REGULATION STAFF/FUNDS COORDINATION

4. Emergency medical dispatch principles B Task Force on
should be a core element of al universa developing statewide
access systems. certification of

dispatch system.

STATUS: The EMD regulationswere put into

a document similar to the Police Pur suit Encourage

Guidedlines. Thedraft will be fine-tuned at the consolidation of

next sub-committee meeting 3/21/01. The dispatch.

revised draft will be presented for approval to
the entire Access Committee 4/26/01.

5. Improve enhanced 911-system access in rural
areas and support and advocate installation of
call boxes on federal/state highways.

STATUS: The position paper “Univer sal
Accessto 911" hasbeen drafted and accepted
by the Access group.

Explore use of
enhanced 911 monies
and legidation to
support use.

Explore and obtain
funding sourcesi.e.,
Cd-Trans, block
grants, wireless
communication and
public safety act.

Implement fully
enhanced 911
emergency numbers,
evauate current
system and identify
needs coupled with
rural addressing, to
ensure al citizens
have better accessto
health care.

Evaluate current call
box system / location
/usage.
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WORK GROUP E- ACCESS

EMSOBJECTIVE Link LEGISLATION REGULATION STAFF/FUNDS COORDINATION
6. Integration of dternate (non-911) access Need regulatory Usesurplusin 911- PSAPs are part of
should be developed in all universal access change to ensure surcharge fund to pay EMS.
systems. integration of non- for 311-typetriage or
emergency with 911-311 connectivity. Integration of PSAPs.
STATUS: An action plan with specific goals EMS.
was developed to implement this objective Change funding for
regarding: a call center, link non-emergency law enforcement I ntegration with non-
to emergency 911 call centers, identify stake- Mandate that all dispatch. Need to emergency centers.
holder representatives, development of emergency dispaich  consider that 80% of
transferable data, types of participation. can triage as non- 911 cdlsarelaw
emergency, and vice-  enforcement related.
versa
Need to consider
change in regulation
so that acall can be
multiply re-triaged.
7. Consder anew universa statewide non-911 Will need legidation.  Define scope of Must develop any
(i.e. 311) number staffed by personne Isthistoo narrow? practice of 311 system that
trained a same level as911. dispatcher. unburdens every
EMS system.

STATUS: Objective 7 has been tabled until
the resolution of EM D, Objective 4.

Mandate ability to re-
triage perceived
emergency and
emergent.
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WORK GROUP E- ACCESS

EMSOBJECTIVE Link LEGISLATION REGULATION STAFF/FUNDS COORDINATION
8. Accessto the appropriate level of emergency B Require that all Assurethat EMD
medical and acute care services should be health plans and decisions are based on
based on objective medical decision-making. managed care approved medical
organizationshavea  protocols.
STATUS: Thisobjectiveisbeing addressed plan for member
through Objective 4 and Objective 1. education and access Assurethat EMD
tolocal EMSwhich  educationincludes a
includes appropriate  standardized
referral of callstothe curriculum and
911 system. standardized
certification and
Mandate that all recertification process.
recognized medical
answering Assure that dll
points/advice lines recognized medical
comply with standard  answering points meet
EME protocols. standards for staffing,

training and quality
assurance.
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WORK GROUP F- PREVENTION AND PUBLIC EDUCATION

EMSOBJECTIVE Link LEGISLATION REGULATION STAFF/FUNDS COORDINATION
1. Champion Prevention Leadership at the Therewill bea Revisethe EMS Establish a permanent  The EMSA will
State level by the EM S Authority (EMSA) program of policy Systems Guidelines  position at the EMSA  coordinate and
with coordinated active involvement of local and legidlative to include a greater dedicated to EMS communicate
EMS agencies and system participants. advocacy to develop  emphasison prevention activities  activities with other
support for EMS prevention activities  statewide. government agencies
STATUS: Injury Prevention infor mation has prevention activities. by the EMSA and at the federa, State,

been added to the EM S Authority’ swebsite.
The Prevention committeeis continuing their
wor k on a program of policy to develop
support for EM S prevention activities. A
duty statement has been established for a
Prevention staff person at the EM'S
Authority, and funding was sought in 2000.
Thiswas turned down, but efforts will
continue to establish this position. In
addition to the creation of a leader ship
position at the EM S agency, the work group
isrecommending an ongoing multi-
disciplinary working committee that would
provide support for ongoing coor dination of
prevention activities.

local EM S agencies.

and local levels.

Therewill bea
strategic plan
developed, evaluated,
and based on
identified needs and
broad-based
community input.

The EMSA will
become aresource
for local or regional
EMS systems.

Expand the local
EMS leadership role
in the coordination of
prevention activities
based on community
needs.

Include prevention
activitiesin the State
Strategic Plan and in
local EMS plans.
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WORK GROUP F- PREVENTION AND PUBLIC EDUCATION

EMS OBJECTIVE Link LEGISLATION REGULATION STAFF/FUNDS COORDINATION
2. Increase permanent funding for EMS A Undertake legidlative Stable funding sources for
prevention activities. advocacy to develop prevention activitieswill
federal and State need to be identified and
STATUS: Currently, grant funding isbeing programs that include developed by the EMSA.
sought by the Prevention committeeto fund a adequate funding.

position until permanent funding can be
secured. The Prevention Registry will
eventually include a grants section, which will
help those seeking prevention grantsto be

mor e successful through providing suggestions
toimprovetheir grant application.

The EMSA will work with
the local EM S agencies to
secure adequate funding for
LEMSAs to conduct
prevention activities and
services that result in
measurable and beneficial
outcomes and that can be
promoted and shared with
other local EM S agencies for
usein their prevention
programs.

Funding will be sought for
existing statewide programs
that maintain a validated and
efficient focus on prevention.

Secure federal, State, and/or
private funding sourcesto
support currently-successful
EMS prevention-related
activities, including the
statewide poison control
system and community
disaster preparedness, as well
as to support new programs.

Seek aternate funding
sources through partnerships
with private industry,
foundations, and other
SOUrces.
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WORK GROUP F- PREVENTION AND PUBLIC EDUCATION

EMS OBJECTIVE

Link LEGISLATION REGULATION STAFF/FUNDS

COORDINATION

3. Develop anintegrated database linked
to other statewide systems focused on
prevention.

STATUS: A draft of the data elements
has been created. The sub-committeeis
coordinating with the EM SA data
section to develop those data elements
that would beincluded in the statewide
database. Additional condition-specific
data elements, which would be used asa
part of related injury prevention
activities, arein final draft stages. These
will include data elementsuseful in
evaluation of injury prevention
programs.

D

The EMS Authority will maintain a
comprehensive database.

Datawould be readily accessible,
collected by regional identifiers, and free
to users.

The EMSA and LEM SA will provide
linkage to existing hospital, pre-hospital,
and other local agencies' data, including
dispatch, medical examiner/coroner, law
enforcement, and community health
departments to identify community health
indicators.

Existing statewide data bases such as
those maintained by the Office of
Statewide Health Planning and
Development (OSHPD), the California
Highway Patrol (Statewide Integrated
Traffic Records System—SWITRS), the
Department of Health Services
(Emergency Preparedness and Injury
Control—EPIC), and the EM S Authority,
would be centralized with probabilistic
linkages and be more readily-accessible to
LEMSAs.

Develop and maintain a standardized EMS
database that is readily available to the
local EM S agencies.

Create linkages to existing hospital,
pre-hospital and other local agencies
including dispatch, coroner, law
enforcement and community health
indicators.

Link statewide data bases such as OSHPD,
SWITRS, and EPIC and eventually link
them to the EM S database.
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WORK GROUP F- PREVENTION AND PUBLIC EDUCATION

EMSOBJECTIVE

Link LEGISLATION

REGULATION STAFF/FUNDS

COORDINATION

4.

STATUS: Thegroup iscurrently working on a

Increased focus on injury and illness
prevention in the EM S workplace among

employers and employees. Create accessible
wellness programs for all system participants.

way to aid employersin becoming familiar
with Federal and CAL OSHA requirements
for injury prevention, such asawebsite, a
resource directory or abulletin board.

C

Develop wellness
programs as a part of
employee benefit
packages.

Develop focused
prevention programs
for the workplace
based on identified
need and industry
experience. For
example, programs
that focus on
eliminating needle
stick injury, reduction
in latex exposure, safe
lifting techniques,
personal safety at a
potentially violent
scene, and critical
incident stress
debriefing.

Work-safety
awareness and on-the-
jobinjury and illness
prevention activities
will be expanded in
the workplace.

Ongoing efforts will
be made to reduce
job-related disability
duetoillness,

physical disability and
stress-related
conditionsfor EMS
providers.

|dentify hazards
specific to working in
the EM'S environment
and develop and
implement programs
designed to reduce
workplace injury and
illness.
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WORK GROUP F- PREVENTION AND PUBLIC EDUCATION

EMSOBJECTIVE Link LEGISLATION REGULATION STAFF/FUNDS COORDINATION
5. Promote policy and legidation to develop EMS constituent The EMS Authority Collaborate with other
effective prevention activities. groups will advocate  will develop policy government agencies

for passing legidation based on newly and private entitiesto
STATUS: The Prevention committeeis that will foster the implemented develop policy and
providing comments and suggestions for continued legidlation. legislation to
improvement of the EM S System Standar ds development of maximize potential
and Guidelinesto reflect a stronger Prevention prevention activities. benefit to the public.
component. The evaluation portion is
completed. Support appropriate

legidation to

facilitate the

devel opment of
prevention activities
suitable for
involvement by EMS
systems.
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WORK GROUP F- PREVENTION AND PUBLIC EDUCATION

EMSOBJECTIVE Link LEGISLATION REGULATION

STAFF/FUNDS

COORDINATION

6. Create an effective process for development and D
evaluation of prevention programs.

STATUS: Theregistry of prevention programs,
which isnear completion, will include a section
to identify the type of evaluation that isto be
done to measur e the effectiveness of each
program. As additional datais collected from
theregistry regarding the types of evaluations
that are being done, the group plansto refer the
continuing design of effective methods of
evaluation to an ongoing state multi-disciplinary
committee.

Provide technical
expertise through the
resources of the EMSA
to foster the
development of local
programs.

Prevention programs
should be developed
based on proven
strategies borrowing
from public health and
fire service models.
These programs would
include elements of
community needs
assessment,
intervention, and
evaluation.
Partner with
appropriate public and
private agencies to
share resources, deliver
programs, and identify
successful endeavors.
Include, when
appropriate, an
element of prevention
in quality improvement
activities.

Share information at
statewide conferences
to foster collaboration.
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CORRESPONDSWITH

NHTSA RECOMMENDATIONS

NHTSA VISION STANDARD(S)
# NOTE: Only those recommendations assigned to Vision have been included below. OBJECTIVE(s) &
GUIDELINE(s)
FUNDING - A
3 The EMS Authority and counties should pursue adequate and stable funding for local EM S agencies and 1,10 1.16
for the state EM'S Authority for administration, system planning, and evaluation activities.
32 The EMSA and LEM SAs should secure funding commensurate with the training, certification/licensure, 1.16
and di sciplinary rolesfor both EMSA and LEMSAS.
76 Funding should be ensured that the components of the new regulations can al be implemented by boththe | 7
EMSA and the LEMSA to ensure that a true statewide system plan can be redlized. This includes support
that will be required for optima management and utilization of the data systems at both state and LEMSA
levels.
90 The EMSA should develop asystem to ensure that EM S resources utilized for disaster response be 4
reimbursed.
GOVERNANCE & MEDICAL CONTROL -B
1 The EMS Authority should aggressively pursue cons stent statewide standardization and coordination of 10 5.03
treatment, transport, communications and evauation. While there should be uniform, minimum standards, 5.05
there should aso be reasonable provisions for local flexibility in exceeding those standards. 5.07
5 There should be uniform statewide licensing of al levels of EM S services (providers) including public, 10
private and air medical services. The should include a process for license suspension, revocation or other
disciplinary actions.
14 EMSA should require aformal state EMS Medical Director. 3
15 Pursue aEM SA Director appointment for sustained, qualified leadership with both administrative and 3,4
medica expertise.
16 Acquireaforma State EMS Medical Director. * 3
33 Develop and implement acomprehensive EM S plan that includes appropriate transportation elements

including those for air medical services. *
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CORRESPONDSWITH

NHTSA RECOMMENDATIONS

NHTSA VISION STANDARD(S)
# NOTE: Only those recommendations assigned to Vision have been included below. OBJECTIVE(S) &
GUIDELINE(S
36 The EMSA should develop a statewide evaluation through the LEM SA, of compliance with the 10

transportation elements of the EM S plan. This evauation should be repeated at appropriate levels.*

37 Develop and implement uniform statewide licensing and inspection standards and procedures that apply to | 10
all EMS services both public and private.

63 The position of the state EMS Medical Director should be created with a clearly defined role and 3,4 1.04
legidative authority and responsibility for EM S system standards, protocols and evaluation of patient
care. Appropriate qualifications, selection process and compensation must accompany this new position.

65 A statewide minimum scope of practice should be established for al levels of EMS providers. 14,11

66 Statewide minimum patient care standards, treatment protocols and triage guidelines should be established | 10, 11
for al levels of EM S providers.

67 LEMSA medica directors should have the authority to grant the privilege of practice to all EM S providers 1.08
in their region. 1.09

1.15

6.07

69 Standards should be developed for LEMSA and provider agency medical directors, online medical control | 10
base physicians, and Mobile Intensive Care Nurses (MICN).

74 Mandatory autopsies for all trauma deaths with incorporation of data from such autopsies into the trauma
registry.

87 The EMSA should continue to develop emergency medical and health disaster contingency plans.

EDUCATION & PERSONNEL - C

1 Expand the role of public health in the effort to educate the public about effectively and appropriately 15
using the ER.

6 There should be uniform and consistent statewide licensing of al EMS prehospital personnel. This should
include a process for license suspension, revocation, or other disciplinary actions.*

13 The EMS Authority, in collaboration with the EMS Commission, should define the role of the EMS 4
Authority regarding inter-facility transfers on a statewide basis.*

28 The EMSA should develop and introduce uniform and consistent statewide certification/licensure of al 3,7
prehospital personnel.*

29 The EMSA should standardize EMT-1 and EMT-I1 certification/licensure examination standards. 3
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CORRESPONDSWITH

NHTSA RECOMMENDATIONS

NHTSA VISION STANDARD(S)
# NOTE: Only those recommendations assigned to Vision have been included below. OBJECTIVE(s) &
GUIDELINE(s)

30 The EMSA and LEM SAs should consider adoption of the National Registry asthe EMT-1 and EMT-1Is 3
examination.

42 EMSA should develop guidelinesfor interfacility transfer of specialty care patients.* 4

73 Medical oversight and patient care standards should be developed for interfacility transports.

SYSTEM EVALUATION & IMPROVEMENT - D

9 The EMS Authority should establish performance standards for LEM SAs and should develop a systemfor | 1, 2
monitoring and evaluating the LEM SA including the provision of technical assistance in areas needing
improvement.

11 The EMS Authority should write, and help shepherd through the legidative process, legidationto assure | 11, 12
confidentiality and nondiscoverability of EMS and traumarecords, and EM S provider protection while
participating in EM S Quality Improvement (QI) activities.

18 Develop and implement more definitive EMSA review criteriaand process for LEMSA plans and other 1,2
requests.

19 Develop aresource assessment process with and through the LEM SAs. 1.09

23 Establish a comprehensive statewide EM S and trauma dat a collection and EM S system resource 4
information system.

71 EMSA should define a mechanism to provide physician oversight to review patient care, establish 5
performance indicators and development of ongoing quality improvement programsin the ssate EMS
plan.

75 Information and trends developed from the trauma registry should be utilized in PIER and injury
prevention programs.

77 Mechanisms should be delineated to ensure that data on trauma patients from all hospitals that deliver care 5.09
to these patients must be entered into the LEM SA and state trauma registry and that thisis managed ina 6.05
confidential manner. 6.10

6.11

78 Deveop a comprehensive, medically directed statewide quality improvement program to evaluate patient | 6
care processes and outcomes.

79 Develop a satewide integrated information system (as described in the Vision document) that will have 4

the capability to monitor, evaluate and € ucidate emergency medica services and traumacarein
Cdifornia*
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CORRESPONDSWITH

NHTSA

NHTSA RECOMMENDATIONS

NOTE: Only those recommendations assigned to Vision have been included below.

VISION
OBJECTIVE(S

STANDARD(s)
&
GUIDELINE(s)

80

Ensure the design capability for linkages of the statewide integrated i nformation system to other
public and private data systems.

81

Allocate personnel and resources to implement the statewide integrated information system
including necessary technical assistance, materials, and funding to LEM SAs.

82

Enforce the use of a uniform prehospital data set consistent with the NHTSA Uniform Prehospital
Data Set. Mandate submission of an agreed upon, timely, limited, uniform, common language data
set from the LEM SAsto the EMSA .*

83

Seek ways to improve the number of completed patient care records that are delivered to the ED
staff upon patient arrival with a goal of 98% compliance.

6.02
6.03

85

The EMSA should write, and help shepherd through the legislative process, legislation to assure
confidentiality and non-discoverability of EMS and trauma records and EM S provider protection
while participating in EMS QI activities. *

11, 12

ACCESS-E

44

The EM SA should coordinate closely with the Department of General Services in the planning and
implementation of a statewide public safety agency telecommunications system and should make a
concerted effort to assure the inclusion of emergency medical servicesin that plan.

1,2

45

The EM SA should continue to assess EM'S communications needs, do EMS communications
planning, provide technical assistance to LEMSAs and attempt to secure funding to improve the
state EM S communications infrastructure. ldeally, this should be done in coordination with the
DGS planning.

46

EMSA should compl ete, disseminate and implement a state EM'S communications plan.

a7

Emergency Medical Dispatch should become an EMS personnel certification/licensure level and
should be required of EM S dispatch centers.*

1,8

48

Any PSAP dispatching emergency medical services calls directly or interacting with callers
reporting EM S incidents should be required to take EMD training.

1,8

2.04
4,03 (?)

49

EM SA should work to increase the availability of EMD training in the basic dispatcher training
programs.

1,8

50

California Highway Patrol dispatchers should be trained in Emergency Medical Dispatch.

1,8

51

There should be a statewide, interagency communications channel.




CORRESPONDSWITH

NHTSA RECOMMENDATIONS

NHTSA VISON STANDARD(9
# NOTE: Only those recommendations assigned to Vision have been included below. OBJECTIVE(S &
GUIDELINE(9
2 There should be a statewide medica coordination channd.
! Any introduction of a 3-1-1 type access number must have policy and procedures complimentary to 6,7
current 9-1-1 communication centers.
5% The Cdifornia Highway Petrol should continue working with new MAY DAY and other technologies and
should recognize the potentia opportunities to communicate vauable pre-arriva information to
emergency medica services providers.
56 The EMSA should beintegraly involved with the planning for MAY DAY systems and other intdligent
trangportation system modalities.
& The EMSA should continue to develop emergency medica and hedlth disaster contingency plans.
PREVENTION & PUBLIC EDUCATION - F
58 The prevention component of the state EM S plan should be developed in coordination with other Sate 5
agencies that have exigting prevention programs.
60 Continue to seek funding sources for statewide and loca prevention programs including funding for 2
research to establish the effectiveness of such programs.
61 Ensure that adequate personnd and funding resources are assgned to public information, education and 1 1.16
prevention tasks at EMSA
62 EMSA should cooperate with the DPH Injury Prevention and Control Plan to ensure coordination of injury

prevention activities.
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